Call for Papers Submission Form
Native Title Conference 2012

Echoes of Mabo: Honour and Determination

Contact information for this form

Title First name Last name
Organisation

Postal address

Telephone Email

Title of paper or session

Select the theme your paper is submitted for

Select the program your paper is submitted for

Proposed presenters

Title |First name Last name Organisation / affiliation

' If different from the organisation listed as contact. Maximum of 4 speakers per presentation.

Proposed speaking / presentation time?
Session type
2 In blocks of 30 minutes including at least 10 minutes question time, maximum of 90 minutes per group.

Session information

Please include the following documents with this form, in Word or rtf format
Abstract (up to 200 words)
Biographies of proposed presenters (up to 150 words each)

Please specify any audio-visual requirements for your presentation: 8

Computer - PC (for PPTs etc) ] Videotape [] DVD []
Whiteboard (electronic) [] Whiteboard ] CD []
Other

3 Requirements will be confirmed prior to your presentation.
| / we give permission for my paper/presentation to be made available on the Native Title Conference website after the Yes D NOD
conference.

| agree to the audiovisual recording of my presentation and for all uses as set out below Yes D No D
(Indigenous Talking Circles are not recorded)
Or
| agree to the audio and video of my presentation in the following specific ways (please tick):
Audio record my presentation: Yes D No I:l Place video on AIATSIS website:  Yes I:I No D
Film my presentation: YesD No D Use of audio for media: YesD NoD
Live webcast my presentation: Yes D No D Use of photographs for media: Yes D No D
Place audion on AIATSIS website: YesD NOD Use of video for media: Yes D NOD

Use of recorded material for AIATSIS publications: Yes D NOD
Lodge Material with AIATSIS collections:
For public access and use: Yes D No D
For copying to other formats for preservation: YesD NOD
For copying to other formats for public access and use:  Yes D No D

Signature:

Date:

Please return this completed form, together with an abstract and biographies of proposed speakers, by Monday 20th February 2012

E-mail: ntconference@aiatsis.gov.au Fax: (02) 6249 7714 Post: NTRU Conference, GPO Box 553, Canberra, ACT 2602
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