
 

2014 Second Annual Go SOLAR & Renewable Energy Fest Presentation 
Abstract Submittal Form 

 

Each application should include this form, a one-page summary of the presentation and a brief narrative for each 
speaker (to be used as introduction before session). 

About the Presenter  

Name:   ____________________________________________________________________________ 

Professional Title: ____________________________________________________________________________ 

Company:  _________________________________ Web Site:  ____________________________ 

Phone Number: _________________________________ Email: ________________________________ 

Street Address: _________________________________ City: _________________________________ 

State:  _________________________________ Zip: __________________________________ 

Check here if there are additional speakers. Please complete a separate form for each additional speaker. 

Preferred Audience       Residential        Commercial        Both 

Presentation 

Topic    ______________________________________________________________________ 

Presentation Title  ______________________________________________________________________ 

Presentation Format:     30 minutes or       60 minutes  Other _________________________ 

    Single Speaker       Panel Discussion       Keynote/Luncheon                 Other 

Are you willing to change the length?   Presentation Description (Please attach) 

Mail or email the completed form to: 

Kay Sommers at Broward County Pollution Prevention, Remediation and Air Quality Division, 1 N. University Drive, 
Suite 203, Plantation, FL  33324 or ksommers@broward.org.  For questions, call Kay at (954) 519-1257. 

mailto:ksommers@broward.org
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