PRESENTER CHECKLIST

Presenter Name

Session Title

Session Date(s)

Session Location

Please check required equipment:

Podium O  Projector

Podium microphone 0 Screen

O  Wireless microphone O Computer
CBringing own

O Table for materials ONeed one provided

O Markers

O  Post-Its

O  Chart Paper

O  Sound from computer (for music, video clips, etc.)

O DVD, VHS Please specify

O  Other
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