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Call for Presentations
____________________________________________________________________

57th TEFLIN International Conference

1-3 November 2010 

Presentation   Proposal
Title of Presentation: __________________________________________________________________

Name of Presenter(s): _________________________________________________________________

Affiliation: ___________________________________________________________________________

Target Area: 
( Elementary Ed.
( Secondary Ed.

( Tertiary Ed.

Position:
( Professor

( Teacher

( Researcher

           
( Student

( Other: ______________

Title:

( Ms.
( Mr.
( Dr.
( Other: _____________        

Mailing Address:
( Work
( Home 
___________________________________________________________________________________

____________________________________________________  City: __________________________ 

State/Province: _________________  Postal Code: ___________  Country: ______________________  

Phone: (Include country code.)   Work: _______________________  Home: _______________________

Cell Phone: _________________________        Email: ______________________________________
Topic Area (Tick (√) appropriate box.)


	( Teacher professional development and quality assurance 

( Curriculum, syllabus, and material development

( Assessment and evaluation
( Current classroom practices
( The utilization of ICT

( Culture, literature, and linguistics




Type of Presentation:
( Paper (25 min.)
  

( Workshop (60 min.)

   
Equipment Required:
( OHP



( Cassette Player                    

( LCD Projector with Computer
( Other: ___________________
Send this form, biographical data, and the short and full papers to:

paper_teflin2010@upi.edu 

SHORT PAPER (from 750 to 1000 words):


	


The Association of Teachers of English as a Foreign Language in Indonesia


57th TEFLIN International Conference, 2010

1-3 November 2010 

Participants’ Travel Grant Application

(For Indonesian Primary and Secondary English Teachers only)

Name of Applicant: ___________________________________________________________________
Affiliation: ___________________________________________________________________________

Title of Presentation: __________________________________________________________________

Target Area:  ( Elementary Ed.    ( Secondary Ed.   

	     (  In the space below, please describe the reasons why you require a travel grant.


Send this form to: didisukyadi@live.com, dsukyadi@live.com and its cc to nendensl@indo.net.id 
The Association of Teachers of English as a Foreign Language in Indonesia


57th TEFLIN International Conference, 2010
1-3 November 2010 

Conference Pre-registration Form
Complete this application in English.
Family Name: _________________ Given Name(s): ____________________ Title: _______

Country: _____________________ Occupation: ___________________________________

Affiliation: __________________________________________________________________

Email Address:  _____________________________________________________________ 

Mailing Address: (Write your address as you wish it to appear on an envelope.)
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Mark the appropriate boxes and fill in the blanks below.

Status:
( Invited speaker (Plenary or Featured)
( Individual Presenter
( Attendee
Reception:
( Will attend
( Will not attend.          
*There will be no charge for the reception for invited (plenary) speakers and presenters

if they sign up for the event in advance.
Total amount:  Indonesian Rupiah ________________ or US$ ________________________
                                 [This amount may be paid at the Conference Registration Desk at the Conference.]

Date: _________________ 
Signature: ________________________________________________

        (month / day / year )                              (Sign name if faxing form; type name if emailing it.)

Your name on the above line secures your reservation(s) made above and commits you to making payment 

of the amount indicated above.

Send this form to: Fajri Nur Yusuf (fazrinuryusuf@yahoo.com) and cc to Aam Aminah (aam@upi.edu) 

The Association of Teachers of English as a Foreign Language in Indonesia


57th TEFLIN International Conference, 2010

1-3 November 2010 

TEFLIN Membership Application

Complete this application form in English

Type of Membership:
( Individual

( Institution  
Family Name: _________________ Given Name(s): ____________________ Title: _______

Country: _____________________ Occupation: ___________________________________

Affiliation: __________________________________________________________________

Email Address: (Primary) ___________________________, (Alternate) __________________ 

Telephone (Include country code and area code.) 

Home Phone: __________________________  Work Phone: ________​_________________

Fax: __________________________________  Cellular Phone: ______________________

Mailing Address:  Please check: ( Work  ( Home
(Write your address as you wish it to appear on an envelope.)

__________________________________________________________________________
__________________________________________________________________________

ELT Interest Areas: Number all that apply, in order of interest.

Topic Area (Tick (√) appropriate box.)

	( Teacher professional development and quality assurance 

( Curriculum, syllabus, and material development

( Assessment and evaluation
( Current classroom practices
( The utilization of ICT

( Culture, literature, and linguistics




Date: _______________________________________  (month / day / year)
Send this application form to: Didi Sukyadi (dsukyadi@upi.edu, didisukyadi@live.com) 

The Association of Teachers of English as a Foreign Language in Indonesia
1
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