	Title
	

	Organizer(s):

Add as many organizers as necessary.  The first person listed will be the primary contact.
	Name:

Affiliation:

Phone:

FAX:

Email:

Name:

Affiliation:

Phone:

FAX:

Email:

Name:

Affiliation:

Phone:

FAX:

Email:

	Goals:

List briefly the main goals and objectives of this workshop.

	

	Workshop Description (1000 words)

Type description on box to the right.  The box will expand to accommodate your text
	

	Maximum Number of Participants
	

	Preferred dates (22-26, July 2006)

Workshops may be conducted 2 days prior to the conference or during the conference.


	

	Duration (Check one)
	(   )  Half Day       (   )  Full Day

	Special Requirements

Conference organizers will make every effort to accommodate special requirements.  If any requirements result in expenses such as the lease or rental of equipment or services, these costs will be recovered through a workshop fee.

	


WCCA 2006 Workshop Proposal
Submit no later than March 1st, 2006 to Dr Jiannong Xin, Conference Organizer, at xin@ufl.edu

