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Please submit one form for each proposed topic.
Part 1 — Speaker Contact Information

SPEAKER NAME

JOBTITLE

COMPANY

MAILING ADDRESS

PHONE EMAIL

| have received authorization from my management to submit this proposal for consideration and, should the

proposal be accepted, | will be able to deliver the presentation at ILTA's Terminal Operating Practices Symposium in
December 2025.

Part 2 — Presentation Proposal

Suggested Presentation Title

Presentation Description

Using the space provided below, briefly describe the incident/near miss event that will be presented along with a short
summary of the topics that will be covered by the speaker.
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Part 2 — Presentation Proposal (continued)

What are the key lessons you hope the TOPS attendees will take away from the presentation?

Part 3 — Speaker Qualifications

Using the space below, please include one to two paragraphs that describe the speaker’s

experience and qualifications, including current job title, relevant employment history, education,
and professional certifications.
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