California Association for Alcohol/Drug Educators & NAADAC
Proudly Present:

CAADE Conference 2018

“Excellence in Education for Addiction Professionals’

Speaker/Presenter Registration

First Name: Last Name:

Degree(s): [ JAA [JAs []BA [IBS [IMA []JMs []phD []PsyD []EdD []D

Other:

Credential(s)/License(s):

Agency/Organization:

Address:

City, State, Zip:

Phone: Fax:

E-Mail:

CAADE Member: [ |Yes [ ]No
Preference for Date/Time of Presentation: [ ] No Preference

[] Friday Pre-Conference e Friday PM [] Saturday AM [] Saturday PM [] Sunday AM

*We try our very best to accommodate all speaker preferences, but cannot guarantee any specific dates or time slots.

Please Check One: [ ]I plan to attend the entire Conference
[ ] 1 will attend ONE day only: [ ] Friday [ ] Saturday [ ] Sunday

CAADE is a 501(C)3 not-for profit organization. We are grateful to presenters who can donate their
time to speak at our conference. We offer all speakers a complimentary conference registration.
Ifyou are not able to sponsor your hotel or travel, CAADE will reimburse one room night and travel
expenses up to $300 with submission of a travel expense form (see last page of this document) and
copies of receipts. The Sheraton Gateway LAX offers a complimentary shuttle to and from the airport.

To reserve a room at the Sheraton Gateway LAX go to:
www.starwoodmeeting.com/Book/CAADE or call 800-325-3535
and ask for the CAADE 2018 Annual Conference rate at the Sheraton Gateway LAX.



CAADE Conference 2018
Presentation Proposal

Please type or print clearly:

Title of Presentation:

AV needs: [ ] Laptop [ ] Projector [] Microphone [ ] DVD/video speakers

Please describe the main objectives of your presentation in a brief paragraph which will be used in
the conference program. (50 - 75 words)

Speaker/Presenter Biographical Sketch
Please limit to 100 words

Please attach a photo to be used in the conference program



CAADE Conference 2018

Travel Reimbursement Form
Complete this form and send with copies of receipts to:

CAADE Conference 2018
5230 Clark Avenue, #3
Lakewood, CA 90712
or Email: conference@caade.org

Name Address
Email City, State
Phone Zip Code

CAADE will reimburse speaker transportation/travel up to $300,
plus one night hotel room

Expenses Dates Details Amount
Transportation [ ] Air $
[] Taxi /Shuttle [] other $
Personal Car Mileage @ .15/mile $
Lodging One night hotel room $
Subtotal | $

Less amount paid by CAADE in advance if applicable | $( )

Total amount owed | $

Signature Date

Thank you for participating in CAADE Conference 2018!
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