
“CALL FO R DEAF WO MEN STOR YTELLERS  OR COME DIENNES”  FORM

                                                                                                                                                                                                                                              
Last Name First Name Initials
                                                                                                                                                                                                                                              
Last Name and First Name (2nd Storyteller or Comedienne, if applicable)
                                                                                                                                                                                                                                              
Mailing Address
                                                                                                                                                                                                                                              
City Province Postal Code
(          )                                                                                                             (          )                                                                                                             
Telephone Number Fax Number
                                                                                                                                                                                                                                              
Email 

  Deaf  Hard of Hearing  Deaf-blind  Hearing  Hearing ASL user

• We request  storytellers/comediennes stories/jokes to be no less than a total of 30 – 45 minutes
• The name of the author(s)
• The title of the story or comedy 
• A resume of your activities on one double-spaced page, in 12 point font
• It can be sent in either  English or French
• Specify which language (ASL,LSQ, English of French)  and what topic
• Submit a  5 – 10 minutes videotape or one page summary
• Travel & accommodation are not included.  Contact:  conferences@housing.ubc.ca

Selected (chosen) candidates will be required to submit a: 

• 250 words biography with a picture
• Accepted presenters will also receive a free combo registration package.
• Travel & accommodation are not included.  Contact:  conferences@housing.ubc.ca

The deadline for receiving application is April 30, 2007. Please send your application to: 

Canadian Deaf Women’s Conference 2007
Box 563

141 – 6200 McKay Avenue
Burnaby, BC, V5H 4M9

Canada


