
“Call for Presenters” 
Success For All Students Begins with Positive Motivation 

 

October 4th and 5th, 2007, CEC Conference in Sun Valley, Idaho 
Dear Presenter: 

The Idaho Federation of Council for Exceptional Children invites all interested persons to submit proposals for the 
October 4-5, 2007 conference in Sun Valley, Idaho.  This year’s conference theme “Success For All Students 
Begins with Positive Motivation” was chosen to encourage an array of presentations that will support all educators 
to serve students throughout the tiers. Suggested topics include but are not limited to; supporting learners with 
Autism, Positive Behavior Supports, Response to Intervention, database decisions, access to math and science 
curriculum, gifted education, assistive technology, and providing support to paraprofessionals and preservice 
educators.  

It is the responsibility of the presenter to develop a presentation that relates to the conference theme. Topics need to 
address how to connect with students and how to remain focused on their educational and personal achievements. 
Tell us your secrets to success.  
Program selection will be guided by the following criteria: (a) quality of the proposal; (b) innovativeness;  (c) 
importance and timeliness of the topic to the field; (d) practical applicability; and (e) how the presentation 
addresses issues related to exceptionality. 
 

Directions for Completing the Conference Presentation Application 
 

I.  Session Information 
• You may select to do a 1-hour and 15-min presentation or a poster session.  The poster session will be held on 

Thursday, October 4th from 5:30-6:30 P.M. 
• If you are doing a presentation - on a separate paper, please type a description of your presentation in 40 

words or less.  Your description should include: (a) the presenters' names, (b) overall objective of the 
presentation, (c) the intended audience (classroom teachers, parents, etc.), and (d) a brief about the session 
topic. This description will appear in the program.  

• If you are doing a poster - on a separate paper, please type a description of the program to be showcased during 
the poster session.  Your description should include (a) the presenters' names, (b) area addressed in your 
program, (c) program goals, (d) students' ages, and (d) program outcomes. 

• Check the strand that is most appropriate for your presentation. Indicate specific equipment needs.  Please 
provide your own laptop/projector if your presentation requires one.  

 

II.  Session Coordinator 
• If your presentation involves multiple presenters, list each presenter and designate one person to be the session 

coordinator who will serve as the contact person. 
• Provide a mailing address, phone, and email address where we can send a letter or contact you during the 

summer to notify you of your acceptance status. 
 

III.  General Information 
• All presenters will need to register for the conference and pay registration fees. 
• Be prepared to bring your own handouts  
• If possible, please provide your own laptop and projector.  
• Lodging reservations can be made in advance by calling Sun Valley Resort at 800-786-8259.  
 

IV.  Application Deadline:  May 31, 2007 
        Send completed application and typed program or poster description to: 
 

Michelle Doty  
3118 Park Rd 
Deary, ID. 83823 
Email:  mddoty@lcsc.edu 
Fax: 208-792-2820 
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Students Begins 
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Motivation 

 
2007 Conference Presentations Application 

 
SESSION INFORMATION 
 

Title: ___________________________________________________________________________________ 
 
Presenters: _______________________________________________________________________________ 
 
Sessions:         1 hour and 15-minutes each  Showcase Poster (Thursday 5:30-6:30) 
 

Please type a description of your presentation or poster session in 40 words or less.  This description will appear in 
the Conference Program, if accepted. 
 
 
Audience:  This presentation will fit best in which of the following strands?  Please check one. 
 

  CCBD   CASE   DEC    DCDT   ITAG   AT   Paraprofessional Preservice   OTHER      

 
 
Equipment needs: Indicate only what will be needed. If possible, please provide your laptop and projector.  
 

  Overhead Projector   Podium   Microphone   TV/VCR    Flip Chart    Other, specify 
 
 
SESSION COORDINATOR CONTACT INFORMATION (1 person only):  
 
Coordinator’s Name ______________________________________ Organization: _____________________  
 
Address where coordinator can be reached during the summer 
 
Address: ______________________________City: _______________State: ______ Zip Code: ___________ 
 
Daytime Phone: ___________________ Home Phone: __________________FAX: _____________________   
 
Email addresses: __________________________________________________________________________  
APPLICATION DEADLINE: April 25, 2007 
 
Send to:  Michelle Doty      
    3118 Park Road  

  Deary, ID. 83823 
  Email:  mddoty@lcsc.edu 
  Fax:  208-792-2820 

 
 
 
 
 
 
 



2007 Idaho CEC State Conference Registration Form 
Rates increase after September 17, 2007. 

ON-SITE REGISTRATION: WEDNESDAY, OCTOBER 3th, 5:00 – 9:00 PM AND THURSDAY, 7:30 – 8:30 AM. 
  

 Conference w/ 
Thursday night banquet and  

Friday luncheon 

Conference 
Without meals 

One Day Registration 
Thursday or Friday 

Division Luncheons 
CCBD, DEC, ITAG,, DCDT, 

or CASE on Thursday 

Workshops Wed. 
CCBD or DCDT 
Sat.- ITAG or DEC 

 Preregister After 
9/17 

Preregister After 
9/17 

Without 
meals 

TH banquet 
F luncheon 

  Preregister After 
9/17 

CEC Member         150                180        125                 155       100             120 / 110 Division members = free       40                45 

Nonmember         180                210        155                 185       120             140 / 130 Non Division members 30       55                60 

Student          70                   80          45                   55          Non Division members 25        

Consider joining CEC and the Division(s) of your choice now to receive the reduced conference rates.  
Phone 888/232-7733 or connect to http://www.cec.sped.org 

 
PRE REGISTRATION POSTMARK DEADLINE: SEPTEMBER 17, 2007 

 Please indicate you choices and enter the amount 
from the chart above.   
 
Conference                                  1. $____________ 

 with meals 
 without meals 

 
 One Day Registration                 2. $ ____________ 

 Thursday  
 Friday   
 with Meals 

 
 Division Luncheon (Thursday) 3. $ ____________ 

 CCBD 
 DEC       
 ITAG 
 DCDT 
 CASE 

(A         
dditional $25 for non CEC division members) 

 Conference Workshop               4. $ ____________ 
 CCBD Preconference 
 DEC Postconference 
 DCDT Preconference 
 ITAG Postconference 

 

                                 Total            5. $ ____________ 
 

 Type of Payment  Payable to Idaho CEC 
 Check   # ___________ 
 Purchase Order  # ____________ 

 
Purchase order or payment must accompany the 
registration form.  Thank you. 

Cancellation requests must be postmarked by 
September 27, 2007.  No refunds after this date. 

************************************* 
CEC ID number (if member)  _________________ 
 
_______________________________________ 
First Name         Last Name 
 
_______________________________________ 
Position and School District or Organization 
 
_______________________________________ 
Mailing Address 
 
_______________________________________ 
City  State  Zip Code 
 
_______________________________________ 
Area Code/Daytime Phone #            FAX number        
 
_______________________________________ 
Email Address             
 
For accessibility accommodations contact Karen Gillette at 
gillettekaren@msn.com 
Check if you belong to: 
��  CASE     ��  CCBD    ��  DEC   ��  ITAG   ��  DCDT   ��    Student 
 

Please check all that apply: 
��  General education teacher      �� Administrator 
��  Special education teacher       � Speech/Lang 
� Paraeducator      �� Parent       � University 
� Other _____________________________ 
 

  
Send the registration form and payment to: 

Vicki Kulm     
PO Drawer T Filer, ID 83328 
kulmvi@filertel.com  (208) 326-5988 

 
Need more info? Contact Michelle Doty by email at mddoty@lcsc.edu Fax: 208-792-2820 


