RETWT OCTOBER 23-25,2026

RETURN APP TO: JOURNEYSWITHPDA@GMAIL.COM
Presenter & Co-Presenter Information

First Name: Last Name:

First Name: Last Name:

Business: Social Media:

Website:

Presentation
Title:

Describe your presentation topic:

Please write a short bio about yourself:

Do you have a day or time you prefer for your presentation?
I:l No Preference I:l Yes, please explain:

* A very LIMITED number of presentation slots are available. Submission of an application does not
2uoranfee a presentation slot.

* A complimentary retreat ticket will be provided for each presenter. No additional compensation will be
provided.

* Presenters will be responsible for arrangements & expense of travel & lodge/cabin accommodations.

* Presenters will be responsible for any handouts or printed materials associated with their presentation.

Signature Signature




