Biographical Data Form
Please email CV and biographical data form to Barcelona@emcongress.org. Forms may also be faxed to 1-414-276-3349.

Check all that apply:

Chair

Speaker/Moderator
    

1.
Name:  













(Name and Degrees)

2.
Address:    












     (Employer Name/Department)



     (Number and Street)



    (City, State, Country, Zip Code)
3.
Telephone: 




Fax:





4.
E-mail:  









 
5.          Present Position


(Title and Description):  









6.
Education (include basic preparation through highest degree held):


Institution


Major Area


Degree and Year

             (Name, City, Country)

of Study

             Awarded
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7.
Use the space below or on the reverse side to describe your professional experience or 

areas of expertise (including publications) which contribute to your ability to plan and/or


teach this offering or program. Information must be typed or printed clearly. Do not

             attach any additional pages.
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