
2008 TPPA Annual Meeting 
Four Seasons (Austin, Texas) 

July 20 – 23, 2008 
 

PROGRAM PROPOSAL FORM 
 
CALL FOR PRESENTATIONS for the TPPA 2008 Annual Meeting. Please fill out the 
information below and send to TPPA by the DEADLINE of Friday, May 9, 2008 to 
dscarbo@tppa.com or FAX to 512/472-5967.  
 
PROGRAM TITLE: (Limit to 10 words or less)________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
DESCRIPTION: (35 words or less to be printed in conference program) Additional 
Material can be attached to this document. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
TYPE OF PROGRAM EVENT: (check all that could apply) 

 General Session Topic (45 minutes – 1 hour) – Dates Tuesday, July 22 or Wednesday, July 23 
 Concurrent Session (45 minutes) – Dates Tuesday, July 22 
 Committee Meeting Topic (30 minutes) – Date Monday, July 21 

 
PERSON SUBMITTING PROGRAM PROPOSAL TOPIC: 
 
Name___________________________________________________________________ 

Check Committee Meeting of interest: 
 

____ Engineering & Operations Committee 
____ Environmental Committee 
____ Government Relations/Legal Committee 
____ Marketing & Customer Service Committee 

Title____________________________________________________________________ 
Utility/Organization_______________________________________________________ 
Street Address/P.O. Box____________________________________________________ 
City/State/Zip____________________________________________________________ 
Phone_________________FAX___________________EMAIL____________________ 
 
POTENTIAL PRESENTER(S) WOULD BE: 
 
Name___________________________________________________________________ 
Title____________________________________________________________________ 
Utility/Organization_______________________________________________________ 
Street Address/P.O. Box____________________________________________________ 
City/State/Zip____________________________________________________________ 
Phone_________________FAX___________________EMAIL____________________ 
 
Name___________________________________________________________________ 
Title____________________________________________________________________ 
Utility/Organization_______________________________________________________ 
Street Address/P.O. Box____________________________________________________ 
City/State/Zip____________________________________________________________ 
Phone_________________FAX___________________EMAIL____________________ 

mailto:dscarbo@tppa.com

