
Los Angeles Airport Hilton

October 15th - 17th, 2010

Conscious Life Expo · Phone: 800 367-5777 · conference@consciouslifeexpo.com · Fax: 415 333-3246

Lecture Data Submission 

INFORMATION REQUIRED 

Please provide the following information to: conference@consciouslifeexpo.com. 
Please put the Speaker Name in the subject line of the email. 

1) Priority Status
	 I have a booth at the 2010 Conference Booth Number_______   
2) Speaker Name 
3) Lecture Title - Maximum 5 words 
4) Lecture Description – Between 65 and 80 words. Please use complete sentences and NO bullet points.
5) Speaker Bio – Between 30 and 40 words. Please use complete sentences and NO bullet points.
6) Color Photograph – Headshot. Tiff or jpeg only. We WILL NOT lift a photo off your website for use in the 	
		  Program Guide. DO NOT embed the photo in the Word doc. Provide as separate jpeg.

Please note: We will edit your title, description, and bio in order to fit into the allotted space and to align with the 
broader Expo mission. Due to the large number of speakers, proofs are not available prior to publication. Please 
be aware that we regard the lectures as educational and informative and not as a specific selling opportunity.

Promotion 
MAILING LIST: In order to help us publicize your Lecture and the Expo, we are requesting a one time use of your 
current mailing list. You will be contacted in December to arrange transmittal of your list to the outside Mailing 
House. 

EMAIL LIST: In addition to the Direct Mail campaign we will be relying heavily on promotion through email. In the 
weeks leading up to the Expo we will be generating a series of emails and are requesting that you forward them to 
your email lists at least 3 times as a dedicated “stand alone” email. 

Deadline august 1
Best time slots go quickly. Don’t delay. 

Email completed application to: conference@consciouslifeexpo.com

AVAILABLE AV EQUIPMENT & COST  

Projector w/ Screen 	 $  85	 ____ 
Wireless Hand Held Mic 	 85	 ____
CD Music Player 	 35	  ____ 
DVD Player from Laptop	 85	 ____
White Chalkboard	  65	 ____ 

TOTAL 		 ______

METHOD OF PAYMENT For AV
50% Deposit Due Now / Balance Due 9/1/10

Credit Card (Visa, MC, AMEX, Discover)

Credit Card #	............................................................................. 
Exp Date ……..… / …....... Billing Zip Code …………....... 
Name	.......................... Signature ...............................................

Checks - Mail to:
Conscious Life Expo      PO Box 31613      San Francisco, CA 94131


