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PANEL PROPOSAL


Deadline for panel proposals — Thursday, February 1, 2024

Proposals should include:
· a copy of the completed Panel Proposal form (this form, in Word document)
· a 400-word abstract for each paper (included in this form)
a one-page CV for each participant

Materials should be sent to the Program Chair, Daniel W. Pratt at cascongress2024@gmail.com 

The subject of the email should read <CAS 2024 panel proposal>



A panel should have at least 3 presenters and chair, and may include a discussant.


ALL PRESENTERS MUST BE MEMBERS OF CAS

Panel Title:  _______________________________________________________________________
ORGANIZER: ___________________ Affiliation: _______________________________________
Address (_ Home or _ Office): __________________________________________________________________________________
Phone: _____________ E-mail: _________________________________

CHAIR: ________________________ Affiliation: ______________________________________ 
Address (_ Home or _ Office): ______________________________________________________________________________
Phone: _____________ E-mail: _________________________________
DISCUSSANT: ________________________ Affiliation: ________________________________ 
Address (_ Home or _ Office): ______________________________________________________________________________
Phone: _____________ E-mail: _________________________________
Would you like the organizers to attempt to find a discussant for you? Y/N

PANEL PARTICIPANTS:
1. NAME:________________________ Affiliation: ____________________________________ 
Address (_ Home or _ Office): ______________________________________________________________________________
Phone: _____________ E-mail: _________________________________
2. NAME:________________________ Affiliation: ____________________________________ 
Address (_ Home or _ Office): ______________________________________________________________________________
Phone: _____________ E-mail: _________________________________
3. NAME:________________________ Affiliation: ____________________________________
Address (_ Home or _ Office): ______________________________________________________________________________
Phone: _____________ E-mail: _________________________________





Audiovisual equipment: 

CAS will be invoiced for all equipment.  Please be specific about types of equipment needed. 

A-V equipment needed:

_ ________________________________________________________________________________

ABSTRACTS
(400 words each maximum)




