
CALL FOR PROPOSALS 
April 27-28, 2018 

ANNUAL CONFERENCE 

Attach a brief description of each paper and a one-page vita of each participant. Please fill in all contact information. 

If Joint Session, Name of Organization: ____________________________________ _ 

Name of Proposal Writer: ------------------------------------------

Email: ________________________ Phone: ______________________ _ 

Type of Session (check one): Chair, 2 papers, Commentator Chair, 3 papers Chair, Panel 

Session Title: ______________________________________________ _ 

Chair's Name: ____________________ Affiliation: _____________________ _ 

Address: ________________________________________________ _ 

City: ______________________ State: ____ Zip: ____ Phone: ___________ _ 

Email: ________________________________________________ _ 

Paper#l Title: _____________________________________________ _ 

Name: _______________________ Affiliation: _____________________ _ 

Address: ________________________________________________ _ 

City: ______________________ State: ____ Zip: ____ Phone: ___________ _ 

Email: ________________________________________________ _ 

Paper#2 Title: _____________________________________________ _ 

Name: _______________________ Affiliation: _____________________ _ 

Address: ________________________________________________ _ 

City: ______________________ State: ____ Zip: ____ Phone: ___________ _ 

Email: ________________________________________________ _ 

Paper#3 Title: _____________________________________________ _ 

Name: _______________________ Affiliation: _____________________ _ 

Address: ________________________________________________ _ 

City: ______________________ State: ____ Zip: ____ Phone: ___________ _ 

Email: ________________________________________________ _ 

Commentator's Name (if applicable): __________________ Affiliation: ________________ _

Address: ________________________________________________ _ 

City: ______________________ State: ____ Zip: ____ Phone: ___________ _ 

Email: ________________________________________________ _ 

Return to by mail to Central Texas Historical Association, Attention Kenneth Howell, 

P.O. Box 6627, Bryan, Texas 77805-6627; or email to khowell@blinn.edu 

For more information, contact CTHA Office at 979-209-8583 
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