
                                          
 

Collaborative Strategies:  
Educational Lines Meeting Interpretive Minds 

2011 ALHFAM Southeast & Mountain Plains Joint Regional Meeting  
Arkansas Living History Association Annual Meeting 

 
Hosted by 

Old State House Museum 
Historic Arkansas Museum 

February 25-27, 2011 
Little Rock, Arkansas 

 
Call for Proposals – Workshops, Sessions, Panels, and 

Presentations 
 

The Association for Living History, Farm and Agricultural Museums seeks 
proposals for workshops, sessions, panels, and presentations for the 2011 
Southeast Regional Meeting in Little Rock, Arkansas. This conference will 
examine ways living historians can collaborate with different groups or each 
other to further the interpretation of history. To submit a proposal, please fill 
out the form on the back. Attach additional sheets if necessary.  Submissions 
will be accepted by mail, email, or fax.  All presenters are expected to register 
for the full meeting or the day on which they present. 
 

Deadline for submitting proposals is 
October 31, 2010 

 
 
 
 
 
 
 
 
 
 
 
 

SUBMIT TO: 
 

Barbara Ward 
Education Programs Coordinator 

Historic Arkansas Museum 
200 E Third Street 

Little Rock, AR 72201 
Phone: 501.324.9341 
Fax:  501.324.9345 

Email:  
barbara@arkansasheritage.org 

 

www.alhfam.org 

www.oldstatehouse.com 
www.historicarkansas.org 



Title of Session: ________________________________________________ 
 
Description: (overview of content, goals, application) 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
_________________________________________________________________ 
 
Format (circle one): 
 
Session Pre-Conference Workshop Panel/roundtable discussion 
 
Performance/Demo Other 
 
Length (please circle one):  45 min   90 min  3 hr workshop   6 hr workshop 
 
Workshop Cost Per Person: ______________________ 
 
Indoor or Outdoor: _____________________________ 
 
A/V Needs: _______________________ Will You Be Using a Powerpoint? Y__N__ 
 
Special/ Additional Needs: _________________________________________ 
 
____________________________________________________________________ 
 
Session Leader Name and Position: 
___________________________________________________________________  
 
Affiliation: ________________________________________________________ 
 
Address: __________________________________________________________ 
 
Email Address: ____________________________________________________ 
 
Fax Number:   ______________________________________________________ 
 
Phone Number:  ______________________________________________________ 
 
Additional Participants (Please provide same information as session leader 
for each additional participant): 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________   


