
2020 NDSBA Annual Convention 
Ramkota Hotel, Bismarck 

CLINIC SESSION PROPOSAL 
for presentations on Friday, October 30, 2020 

Deadline: May 15, 2020 

Use this form [also available in a fillable form at www.ndsba.org under Quick Clicks] to suggest a possible clinic session that you think would be of 
interest to school board members, administrators, and business managers. All presentations must be educational in nature and not for the 
purpose of selling a product or service. Presenters are required to bring their own laptop or tablet. NDSBA will have a projector in each of the 
meeting rooms. Internet access may be available at the hotel. NDSBA is not able to reimburse clinic presenters for expenses. 

Person submitting form: 

Name: __________________________________________    Title: ______________________________ 

School District/Organization _____________________________________________________________ 

Address: _____________________________________      City, ST Zip ____________________________ 

Phone: _________________________     E-mail: ____________________________________________

Return by May 15, 2020 

NDSBA, PO Box 7128, Bismarck ND 58507-7128 
Phone: 1-800-932-8791; (701)255-4127 

Fax (701)258-7992 
Email: alexis.baxley@ndsba.org 

NDSBA reserves the right to reject presentations that are not in keeping with the educational character of the convention. 

Clinic Session (45-minute sessions) 

Title of clinic session: ____________________________________________________________ 

Description of clinic session:  ______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Suggested presenter(s): __________________________________________________________ 

Position/Title: __________________________________________________________________ 

School District/Organization: ______________________________________________________ 

Address: ________________________________     City, ST Zip ___________________________ 
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