
 

ROUND TABLES 

Round-tables will be 90 minutes and less formal than panels. 
Participants will not propose formal communication but will 
rather address a specific theme or issue to be submitted by the 
organizers of the round-table. Proposals will include a 250-
word abstract describing the theme of the symposium and a 
list of participants (including the president, the chair and the 
discussants). 

Please fill in the form below and click on the submit button to 
forward your paper submission to the CASCA 2010 
Conference Organizers. 

If you encounter any problems, please send an email to 
michel@unbc.ca for technical support. 

 

Proposed panel: 

Title (25 words 
maximum): 

 

Abstract (250 words 
maximum): 

 



Round Table Organizer (optional): 

Last Name:  

First Name:  

Position:  Other: 

Affiliation:  

Email:  

Other Round Table Organizer (optional): 

Last Name:  

First Name:  

Position:  Other: 

Affiliation:  

Email:  

Round Table Chair: 

Last Name:  

First Name:  

Position:  Other: 

Affiliation:  

Email:  

Round Table Discussant (optional): 

Last Name:  

First Name:  

Position:  Other: 

Affiliation:  

Email:  



 
Participant 1: 

Last Name:  

First Name:  

Position:  Other: 

Affiliation:  

Email:  

Participant 2: 

Last Name:  

First Name:  

Position:  Other: 

Affiliation:  

Email:  

Participant 3: 

Last Name:  

First Name:  

Position:  Other: 

Affiliation:  

Email:  

Participant 4: 

Last Name:  

First Name:  

Position:  Other: 

Affiliation:  

Email:  

Participant 5: 

Last Name:  

First Name:  

Position:  Other: 

Affiliation:  

Email:  



 
Participant 6: 

Last Name:  

First Name:  

Position:  Other: 

Affiliation:  

Email:  

Required 
Audiovisual 
Equipment (for all 
participants): 
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