
Call for Proposals for 2006 Conference Sessions
Tennessee Music Educators Association Conference

Nashville Convention Center & Renaissance Hotel
March 29-April 1, 2006

Name: ______________________________________________________________________________________

Address: ____________________________________________________________________________________

Office Phone:    (     )                            Home Phone:    (     )    ________________       Cell Phone:    (    )    __________________

E-Mail:____________________________________ MENC Membership Number: _________________________

Circle Subject Area(s):  vocal, band, orchestra, general, elementary

Circle appropriate grade Level: pre-k, k, elementary, middle, high school, college/university

Session title:  ______________________________________________________________________________

Session Description:  _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Meeting Room Setup:
 Additional tables (number and setup)_____
 Space for movement required

*Audiovisual Equipment:   
 Overhead Projector
 VCR
 Cassette Deck
 CD Player
 Other: _________________________
 I do not need any audiovisual equipment
 I will provide all my own equipment
(Indicate any screens, stands or extension cords
needed.)

Special Equipment:    
 Piano (electronic or acoustic)
 Choral Risers (Number of sections: _____ )
 Music Stands (number:_____)
 Other: _____________________________
_____________________________________

Demonstration Group:     Yes___ or No ______
If YES, please complete the following:
Name of Group: ________________________
Director: ______________________________
Address: ______________________________
_____________________________________
Phone #s: _____________________________

*Computer related audiovisual equipment must be provided by clinician

**TMEA REGRETS THAT IT IS UNABLE TO PROVIDE MONETARY ASSISTANCE FOR PARTICIPANTS.

***     DEADLINE FOR APPLICATION IS OCTOBER 1, 2005

****This proposal form is available on the TMEA website: www.tnmea.org

Please email to: BOBBY JEAN FROST, Conference Chair,      Bjfrost@aol.com      .

Please attach to the email the completed proposal, a brief biographical paragraph and digital photograph.
Applications without this information will not be considered.


