
 
 
 
 
 
 
 

Speaker  
Biographical Information 
 
 
The biographical information you provide will enable your Session Moderator to give you an appropriate introduction. 
 
Session Name:         Date & Time:       
 

             
 

Speaker’s Full Name:                
 
Current Position Held:               
 
Employer:         City/State:       
 
ASCE Member?:   Yes     No  If yes, please indicate year joined:    
 
Professional Career:               
 
                  
 
                  
 
Papers/Publications:               
 
                  
 
Professional Contributions:              
 
                  
 
Honors:                 
 
                  
 
Subject of Paper:                
 
                  
 

             
 

Additional Information of Note:              
 

                  
 

                  
 

             
 

Please Mail or FAX this form by October 1, 2010 to: 
Debby Tucker, Conference Manager, at:  DTuckerCMP@aol.com or fax form to:  (301) 983-6288.  Please submit a 
separate form for each paper you are presenting and complete the entire form for each submission. 


