
SPEAKER SUBMISSION FORM 
We encourage partial submissions. Providing session title, description, and key take-a-ways, followed by 

speaker details is preferred so agenda planning can be done as early as possible. 

COORDINATOR CONTACT INFORMATION: 

Name: 

Title: 

Business Name: 

Email: 

Phone: 

SPEAKER(S) INFORMATION: 

Name: 

Title: 

Business Name: 

Email: 

Phone: 

Speaker Bio: 

Name: 

Title: 

Business Name: 

Email: 

Phone: 

Speaker Bio: 

Addi onal 

Speakers 

Contact and Bio 

Informa on: 



SPEAKER SUBMISSION FORM ( c o n t i n u e d )  
We encourage partial submissions. Providing session title, description, and key take-a-ways, followed by 

speaker details is preferred so agenda planning can be done as early as possible. 

SESSION INFORMATION: 

Prac oner Session: 

Session Title: 

Descrip on: 

Key Takeaways: 

OR     Sponsor / Service Provider Session: 

We look forward to reading your submission! 
Please email the completed form to events@consultrhino.com! 

 

Sponsor Session Acknowledgement 
 

For Service Providers to speak at the RIMS Western Regional Conference they must participate as a 
sponsor. More information about sponsor opportunities and benefits can be found on our website 
www.rimswesternregional.com. 

Service providers include, but are not limited to, companies or individual who sells insurance related products, legal, accoun ng, or financial 
products and/or services.  
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