
 
 
 

2011 NCMEA Conference Session Attendance Form 
 

Person Presiding at Session – Please complete a separate form for each session. 
Please return completed form/s to the conference registration area. Please place in the 

Conference Session Attendance Form Box 
 in Benton Convention Center Lobby before the end of the conference. 

 
 

NCMEA Section or Committee Sponsor _____________________________________________ 
 
Person Presiding ________________________________________________________________ 
 
Session Title ___________________________________________________________________ 
 
Clinician/s ____________________________________________________________________ 
 
Total Number of Presenters/Clinicians ______________ 
 
Date _______________________________  Time ___________________________ 
 
Room Location _______________________________________________________ 
 
Number of Persons Attending the Session __________________________________ 
 
Circle answers to the following questions: 
 
Was the temperature of the room satisfactory?          Yes         No (too hot / too cold) 
 
Was the capacity of the room satisfactory?   Yes         No (too large / too small) 
 
Was the equipment provided satisfactory?  Yes         No 
     If no, please provide comments: 
 
Other Comments: 
 
 
Please return to Reta Phifer following the Conference. 
Information will be shared with the NCMEA Conference Chair 
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