
COVER FORM FOR ALL CONFERENCE SUBMISSIONS
AAAS 2010 Conference Submissions Form

Austin, Texas   -   April 7-11, 2010

Please submit all abstracts and CVs along with this cover submission form to: AAAS 2010 Call for Papers, AAAS, 1208 W. Nevada, 
Urbana, IL  61801-3818.  If you have over 4 presenters, please feel free to add supplementary participant information to this form.

Title of Submission : ______________________________________________________________________________

Paper/Panel Information
____ Panel  ____ Roundtable  _____ Workshop  ____ Individual Paper* _____Poster

Proposal content area:  (Check no more than two categories)
 ____ Social Science ____ History  ____ Cultural Studies
 ____ Literature  ____ Education  ____ Poetry
 ____ Health Sciences ____ Law  ____ Media Studies
 ____ Gender  ____ Social Work/Services
 ____ Other _____________________________________________________

Is this submission directly related to Teaching (to be identifi ed as a teaching session on the program)? 
 ___ yes   ___ no   

Presenter 1 
Name: _______________________________________       Affi  liation ___________________________________
Mailing Address and Phone #: __________________________________________________________________
Role (check all that apply).  ___ Chair  ___Paper presenter    ___Discussant    ___Roundtable or Workshop Facilitator
E-Mail ____________________ Is this person applying for the Anita Aff eldt Travel Grant?  ____ Yes  _____ No 
Paper Title _____________________________________________________________________________
 

Presenter 2 
Name: _______________________________________       Affi  liation ___________________________________
Mailing Address and Phone #: __________________________________________________________________
Role (check all that apply).  ___ Chair   ___Paper presenter   ___Discussant    ___Roundtable or Workshop Facilitator
E-Mail ____________________ Is this person applying for the Anita Aff eldt Travel Grant?  ____ Yes  _____ No 
Paper Title _____________________________________________________________________________
  
Presenter 3
Name: _______________________________________       Affi  liation ___________________________________
Mailing Address and Phone #: __________________________________________________________________
Role (check all that apply).  ___ Chair   ___Paper presenter   ___Discussant    ___Roundtable or Workshop Facilitator
E-Mail ____________________ Is this person applying for the Anita Aff eldt Travel Grant?  ____ Yes  _____ No 
Paper Title _____________________________________________________________________________
 

Presenter 4 
Name: _______________________________________       Affi  liation ___________________________________
Mailing Address and Phone #: __________________________________________________________________
Role (check all that apply).  ___ Chair   ___Paper presenter   ___Discussant    ___Roundtable or Workshop Facilitator
E-Mail ____________________ Is this person applying for the Anita Aff eldt Travel Grant?  ____ Yes  _____ No 
Paper Title __________________________________________________________________________________

Day Preference:  _______ Thursday  ________ Friday  _________ Saturday
Audio/Visual Needs   _____ TV/VCR  _____ Slide Projector _____ Overhead Projector _____ LCD Projector

If applying for the Anita Aff eldt Travel Grant, complete the application on the back of this form.  For additional applications, visit 
www.aaastudies.org.  The form can be found in the 'downloadable forms' section.

*NOTE: If submitting an individual paper proposal, you MUST check an area of study in order for the Program Committee to best 
place you on an appropriate panel.

REMINDERS:  DEADLINE FOR PROPOSAL SUBMISSION: 5 NOVEMBER 2009.
AAAS CAN ONLY PROVIDE THE A/V EQUIPMENT LISTED ABOVE.  EQUIPMENT MUST BE RESERVED BY 
5 NOVEMBER 2009.  REQUESTS AFTER THIS DATE MAY NOT BE ACCOMMODATED.


