
Instructor(s) Details 
 
Instructor Name : ___________________________________Email: ____________________________________ 
 
Organization/affiliation: ________________________________________________________________________ 
 
Phone: ___________________________________________ 
 
Please list any additional instructor(s) (Please list name, credentials, title, organization/affiliation) 
 
 
 
 
Please provide instructor(s) bio(s) (Max of 300 words):  
Additionally, please submit instructor(s) photo(s) to info@aaam.org.  
 
 
 

 
Proposed Webinar Details 
 

Proposed Webinar Name: ______________________________________________________________________ 
 
Proposed Date(s):____________________________________ Proposed Time*: _________________________ 
*Please allow one hour for webinar session – 45 minute presentation with a 15 minute Q&A session. 
  
Proposed Webinar Description (Max of 500 words):  
 
 
 
 
 
  
The material for this webinar is designed for:  
 Researchers       Analysts       Graduate students       Faculty/Academic 
 
 Other: (Describe)___________________________________________________________________________ 
 
Please include any other details that will help potential attendees understand who the webinar is geared toward:  
  
 
 
To be completed by AAAM    

 
Webinar Pricing 
Members (all member types) FREE             Non-members (students) FREE              Non-members - $50.00 
Confirmed Date: ___________________   Confirmed Time: ________________  Practice Run Date: ___________ 

AAAM Educational Webinar Proposal Form 
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