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 CHERRY VALLEY, CALIFORNIA  

AUGUST 14-17, 2008 
 

PRESENTER FORM  
 
Legal Name of Contact Person: ___________________________________________________________ 
 
Other Name (Name for Program if not legal name): ________________________________________ 
 
Mailing Address (include, apartment number, city and zip code):  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
! Phone (and best times to call please): ________________________________________________ 

 
! Cell phone: ____________________________________________________________ 
Please checkmark which phone number you prefer MerryMeet committee members to use to contact 
you. Phone numbers are NOT printed in the program booklet. 

 
E-Mail (if available): ____________________________________________________________ 
 
Title of Presentation (please keep title brief to better fit into the pocket program): 

____________________________________________________________________________________ 

 
Description of Presentation:  
(Please be concise: 30 to 100 words, include any special items/requirements the audience may need. This 
will be printed in the program booklet.) 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
Presentation length (checkmark ONE):  ! 45 minutes  ! 90 minutes 

Name of group or individuals giving presentation: 

______________________________________________________________________________________ 

 
List names of all presenters (excluding yourself): 

______________________________________________________________________________________ 

 
Will the presentation be �closed� (i.e., no admittance after it starts)?   

Closed  Open 

If it is a closed presentation, will you need a Door Monitor?  YES  NO 
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Room Set-up (please check mark): 
! Lecture (rows of chairs facing front)  ! Ritual (bare floor, chairs against wall) 
! Circle (chairs in a circle)  

 
Presenter biography and contact information to be included in the program:  
(Please be concise: 30 to 100 words, include PO boxes, e-mail, URLs etc. for follow up discussions. This will 
be printed in the program booklet.) 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
Additional information: (i.e. will you be drumming, singing or making noise that may disrupt other 
presentations? will you be meditating? will you need additional tables, etc.) 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
Circle the ONE tradition that most fits your presentation: 
 
Discordian   Druid/Celtic Egyptian Heathen 
Faery/Feri Ceremonial African Diaspora  
Hellenic Wiccan General Pagan Other 
 
Circle ALL of the following that apply to your presentation: 
 
Body/Spirit/Sex Community Crafts Divination 
Goddess Healing Kids Performance 
Ritual Shamanic Technique Other 
 
Circle ALL available days and times you are able to present: 
 

Friday AM             PM 
Saturday AM             PM 

 
Are there any pieces of equipment that will need to be provided?  
If multiple people are speaking, please include how many microphones are needed. We will try to 
accommodate all requests. However, charges may be assessed for special equipment such as LCD 
projectors, etc. Equipment will be provided on a first-come, first-served basis. 

LCD projector Slide projector Screen Overhead projector Hand Mic #_____ 

VCR & TV CD player Easel & paper Extension cord* Power strip* 

PA Other: __________________________   

 
*Presenters are encouraged to bring their own extension cords and power strips as this are frequently in 
great demand. 


