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International Association for Near-Death Studies


  IANDS CONFERENCE PROGRAM PROPOSAL
 2017 Theme- Love, Light and Healing Energy: 
Affirming Near-Death Experiences
Love and healing energy from the Light are the most frequent and powerful messages brought back by NDErs. Affirmation comes from evidence and corroboration of these experiences gained through both personal testimony and research of the NDE phenomena. This conference is for anyone who has ever been touched by a Near-Death or Spiritually Transformative Experience (STE), as well as researchers and others who seek affirmation and greater awareness of the experience.  
Many people have had this experience.  You are not alone.

IMPORTANT ~ Submit all requested items. Only complete forms will be considered 
DEADLINE ~ Sunday, January 8, 2017 @ 11:59 PM EST 
1. Contact Information:

Name______________________________________________________________ 
Address                                                                                                                                                                         
City/State/Zip                                                                                                                                                                
Home Telephone                                              Cell Phone                                                                         
E-Mail                          ____________     Web Site                                                                      
2. Complete the Program Information Form (2 pages, below). Word document preferred. Send completed information (E-Mail Preferred) or questions to:  conference@IANDS.org


Phone: (919) 383-7940. See Sample completed form.  
3. Additional information: Preference will be given to presentations that most closely address the conference theme. Most presentations will be scheduled with one or two other concurrent sessions. Presenters are responsible for registration fees less any discount that may be awarded. Please consider the type of presentation you wish to make:
· Oral presentation: This may be 30 or 60 minutes. The program committee may select your presentation to be part of a panel in which case your presentation time may be 15, 20 or 30 minutes in length. 
· Note: presentations of individual NDE stories will be scheduled on one of the NDEr Panels. If you want to be considered for an NDEr panel, specify that in the abstract. The Objectives, Outline and Degrees sections then do not need to be filled in.
· Poster presentation: You may be accepted to give a poster presentation where you will prepare a visual presentation of your topic to be displayed on a 3’ x 4’ (90 x 120 cm) board during the conference. There will be 2 or 3 designated times where you will be able to orally present your topic to interested attendees.
· Workshop (2-3 hours): If you have a topic that is instructional or experiential in nature and deserves an extended presentation time, you may apply to offer a workshop. Workshops are priced separately from the registration fee and are generally offered at times outside the ordinary presentation schedule. Workshop presenters are not compensated but will receive a discount on their conference registration.
· Art display: This is a visual display of your art work related to the conference topic.
    PROGRAM INFORMATION FORM      *=required
 PROPOSALS ARE DUE:  JANUARY 8, 2017, 11:59 PM EST
	*PROGRAM TITLE:  

	*ABSTRACT:

Describe presentation in
200 words or less
	

	*OBJECTIVES:

List 2 to 4 learner’s
objectives in behavioral terms
(The learner will be able to discuss, describe, …)

	

	*OUTLINE/TOPICS

Provide an outline of the content. 
Must be more than a restatement of the objectives; must be related to the objectives
	

	*WHAT % ETHICS?
	What % of presentation addresses professional ethics (0-100%, 5% increments)          %

	*TEACHING METHOD
Check all that apply
	  Lecture Only               Lecture with Visual/Audio Aids                Workshop          
  Case Studies              Small Group Discussion                Question & Answer         

	*PRESENTATION TIMING
Check all that apply and answer the questions
	Oral Presentation  (1/2 hour      )
Oral Presentation     (1 hour      )

Workshop       (2 to 3 hours        )
	Part of a Panel Discussion   (15 to 30 min      )
Poster Presentation/Art Display  (displayed throughout the conference)         

	
	We may not be able to schedule the full time requested. If the full requested time is not available – are you still interested in presenting?                       YES            NO      
We may also suggest a different format for your presentation, such as a panel or a poster. Would you consider presenting in a different format?         YES            NO      
If you are selected to present, the day and time of your presentation may change.  Will you have day/time flexibility that weekend?                                YES            NO       


	BIOGRAPHICAL DATA FORM

	*HIGHEST DEGREE(s), credentials (BA, BSc, MA, RN, MD, doctorate, etc.) and field of study
	 Degree or Certification

Institution

Year



	*RELEVANT WORK EXPERIENCE 
or areas of expertise that contribute to your involvement in the subject.

This might include your educational background, experience, or publications (last 2 years or last 5 publications).
Please do not attach resumes or CVs.

	Position

Company

Years



	*LIST WEBSITE OR BLOG
Provide the URL(s) 
	

	*IANDS CONFERENCE TALKS  


OR AUDIO/VIDEO RECORDING LINK of a presentation (interview, YouTube clip, etc.), you’ve made at another organization or conference. Add another sheet if needed
	Month/Yr.

Organization

Link




NOTE -- IANDS Policy: IANDS’ purpose is to promote responsible, multi-disciplinary exploration of near-death and similar experiences. IANDS is impartial and open to the presentation of varying points of view. While all personal beliefs are respected, IANDS does not support proselytizing or promoting personal religious beliefs.

By signing or typing my name in the blank below and dating this document, I have reviewed this Biographical Data/Proposal Form and attest that the information is accurate. 
Name: ________________________________________

Date: ________________
