
Canadian Association of Slavists 

Annual Conference  

 
June 14, 2024 - June 16, 2024 

McGill University, Montreal 

 
ROUNDTABLE PROPOSAL 

 

Deadline for round table proposals — Thursday, February 1, 2024 

 

Proposals should include: 

• a copy of the completed Round Table Proposal form (this form, in Word document) 

• one-page CVs for each presenting 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 roundtable proposal> 

 

A roundtable may include a maximum of 4 participants plus chair 

 

ALL PRESENTERS MUST BE MEMBERS OF CAS 

 

ROUNDTABLE TITLE:  _____________________________________________________________ 

ORGANIZER: ___________________ Affiliation: __________________________________________ 

Address (_ Home or _ Office): 

__________________________________________________________________________________ 

Phone: _____________ E-mail: ______________________________________ 

CHAIR: ________________________ Affiliation: ________________________________________  

Address (_ Home or _ Office): 

__________________________________________________________________________________ 

Phone: _____________ E-mail: ______________________________________ 

ROUNDTABLE PARTICIPANTS: 

1. NAME:________________________ Affiliation: ________________________________________  

Address (_ Home or _ Office): 

__________________________________________________________________________________ 

Phone: _____________ E-mail: ______________________________________ 

 

2. NAME:________________________ Affiliation: ________________________________________  

Address (_ Home or _ Office): 
__________________________________________________________________________________ 

Phone: _____________ E-mail: ______________________________________ 
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3. NAME:________________________ Affiliation: ________________________________________  

Address (_ Home or _ Office): 

__________________________________________________________________________________ 

Phone: _____________ E-mail: ______________________________________ 

 

4. 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: 

 

 

_ _______________________________________________________________________________________ 

 

 

 

Rationale FOR ROUNDTABLE FORMAT (please do not exceed 200 words): 

 

 


