
The Language of Mathematics 
The Annual MATHWEST Spring Conference 

Speaker Proposal Form 
Friday, April 27, 2012 

The Delaney House 
Holyoke, Massachusetts 

 
Please complete both sides of this form and return in the enclosed envelope by January 21st. 
 
Name:   ___________________________________________________________      
 
Title:   ___________________________________________________________ 
 
Address:  ___________________________________________________________     
(Please indicate if 
home or school) ___________________________________________________________    
 
School/Affiliation: ___________________________________________________________    
 
E-mail:  ___________________________________________________________    
 
Daytime Telephone: ___________________  Evening Telephone: _________________ 
 
I will / will not be able to accept your invitation to be a speaker at the MATHWEST Spring Conference 
to be held on Friday, April 27th at The Delaney House in Holyoke, Massachusetts 
 
Title of Presentation: ___________________________________________________________________ 
               Please limit to 60 Characters 
 
Time/Room Allotment: All sessions are 90 minutes in length. Each presenter will only need to present 

     one session. All rooms will be preset with round tables to seat 40 people. 
 
Presentation Type:       Lecture       Demonstration  Hands-On 
 
Description for Program: (Please limit to 240 characters) 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 
Co-Presenter:__________________________________________________________________________________________ 
 
Please note:  Each presenter is allowed to name one co-presenter for a session, who must register for the 
conference at the member registration rate.   Any other individuals assisting with a session must register at full 
price, and will not be listed in the conference program. 
 

PLEASE COMPLETE OTHER SIDE 
 



Check all boxes that apply: 
 
Level:  K-5    6-8    9-12    College/University         Pre-Service Instruction 
 
Topic Area:  Elementary Math       Middle Grades Math       Algebra 1   Algebra 2       Geometry 

 Elementary Science   Middle Grades Science   Geometry   Pre-Calculus  Calculus  
 Biology                      Chemistry                        Physics       Statistics       
 General Science         Engineering                     Business/Finance 
 General Math          Other______________ 

 
Technology Focus:     If your session uses any of the technology below, it will be provided. 

             TI-83/84 Plus           TI-83/84 Plus, Silver Edition      TI-89     TI-92 Plus 
            TI- 92 Plus/Cabri     TI-92 Plus/Sketchpad                  TI-10     Voyage 200 

                TI-Nspire                 TI-Nspire CAS      Other:_____________________      
                                       Apps (include what you will use) __________________________ 
 
Participant Level:     Beginner          Intermediate           Advanced 
 
Do you need an overhead projector?                Yes        No 
 
Do you need a LCD computer projector?        Yes        No 
 
 
Other Equipment Requirements:  ____________________________________________________________   
 
Do you have any other special needs? _________________________________________________________ 
 
_________________________________________________________________________________________ 
  
 
Although MATHWEST cannot reimburse presenters for any expenses, all speakers will receive 50% off their 
registration ($25) as well as lunch on the day of the conference.  

 
Please return the completed form as soon as possible to: 
 

Scott L. Trahan     Home Phone:  (413) 789-2292 
c/o MATHWEST     Mobile Phone:  (413) 563-6669 
PO Box 139 
Feeding Hills, MA  01030-0139   SLTrahan@aol.com 

 
 
Thank you for your interest. We look forward to seeing you soon! 


