Third Advanced International Colloquium on

Building the Scientific Mind

Cairo, Egypt - May 10-14, 2009
Session/activity proposal form

Please send the completed form as an email attachment to Dr. Jan Visser at jvisser@learndev.org.
Please also keep in mind that we wish to focus on dialogue rather than one-way communication. Thus, in addition to paper presentations, consider modalities such as workshop sessions, panel discussions, roundtables, and multi- session Special Interest Groups.
If the options provided in this form are inadequate to describe the session or activity you have in mind, feel free to use the space for observations at the bottom of this form to clarify your intentions with reference to the particular item(s) that you find inadequate.
Should you wish to propose more than one session or activity for which you are the principal author/organizer, then please submit more than one session/activity proposal form.

	Personal information

	Name of proposer (Unless stated otherwise, the proposer will be considered the principal contact person for the proposed session/activity)
	     

	Email address where you can be contacted regarding the proposal
	     

	Phone number where you can be reached
	     

	Proposal information

	Title of the session or activity
	     

	Three keywords describing the proposed session/activity
	                      

	Session type (Please describe briefly the kind of session format you feel is most appropriate for the contribution you would like to make to the dialogue. We strongly encourage you to propose a format that will stimulate the active participation of all those who attend the colloquium.) 
	     

	Short description (up to 75 words)
	     

	Abstract (approximately 500 words)
	     

	Collaborators/co-authors collaboratively involved in the proposed session or activity, sharing credit for it 

	First collaborator
	

	Name (first, last)

Affiliation

Email
	     
     
     

	Second collaborator
	

	Name (first, last)

Affiliation

Email
	     
     
     

	Third collaborator
	

	Name (first, last)

Affiliation

Email
	     
     
     

	Fourth collaborator
	

	Name (first, last)

Affiliation

Email
	     
     
     

	Fifth collaborator
	

	Name (first, last)

Affiliation

Email
	     
     
     

	Sixth collaborator
	

	Name (first, last)

Affiliation

Email
	     
     
     

	
	

	Observations (if any)
	     


Receipt of this submission will be confirmed by email. Should you fail to hear from us within 48 hours, please contact Jan Visser at jvisser@learndev.org. If you have any questions regarding this form you can equally direct them to Jan Visser. 
Thank you.

