
 
NETWORKING SESSION PARTICIPATION FORM      

 

  
 
Endorsed POLST Paradigm State Colleagues:  We request your participation in the Networking Session at the National 
POLST Conference on February 16, 2012 in San Diego!  This session is scheduled to take place from 2:30 – 3:30pm in 
the Kon Tiki Ballroom, and will provide each Endorsed POLST Paradigm state with the opportunity to showcase 
resources they have developed and share experiences with other conference attendees at their state’s designated 
display table.  Please plan to have at least one representative from your state be available during the session to 
answer any questions.   
 
Each endorsed POLST state will have one six-foot table with tablecloth and two chairs.  Here are some display ideas: 

 Your state’s POLST form 

 Business cards 

 Handouts for attendees about your program 

 POLST educational materials/tools that your 
state has developed/used 

 POLST promotional products that you have used in your 
outreach efforts 

 A poster that highlights your POLST program (please 
note: you would need to bring your own poster stand) 

 Copies of any publicity your program has received

 
 ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

Representative #1 

Name: __________________________________________________________________________________________  

Organization: ____________________________________________________________________________________  

Address: ________________________________________________________________________________________  

City: _________________________________________   State: _____________   Zip: __________________________  

Phone:_______________________________________   E-mail: ___________________________________________  
 
Representative #2 

Name: __________________________________________________________________________________________  

Organization: ____________________________________________________________________________________  

Address: ________________________________________________________________________________________  

City: _________________________________________   State: _____________   Zip: __________________________  

Phone:_______________________________________   E-mail: ___________________________________________  
 
Please describe any materials you plan to display, including format, audience, specific topic/theme for each: 

 

 

 

 

 _______________________________________________________________________________________________  
 

If you have any questions, please contact Erin Henke at (916) 993-7741 or ehenke@coalitionccc.org.   
 

Please return this form by January 27, 2012 to ehenke@coalitionccc.org or via fax (888) 789-9475. 
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