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Call For Papers

This is the first call for papers for the 2010 Activity Professionals of Ontario
Convention to be held at the Sheraton Airport Hotel and Conference Centre,
Toronto, Ontario from October 20%-227d, 2010. Speakers wishing to submit a
proposal should do so by April 23, 2010 by e-mail to education@activitypro.ca.
Proposals can also be mailed to the APO Head Office address listed below.
Successful speakers will be notified by May 14", 2010. The theme for this year’s
convention is “Unique...and United.”

The Activity Professionals of Ontario is a professional organization for Leisure and
Recreation providers in the health care sector.

Our convention participants include:
. Activity Recreation Staff

. Restorative Care Staff

. Day Program Staff

. Adjuvants

. Volunteers

Each submission should include the following:
Presenter Information: Please include contact information for all speakers
involved in the session presentation. Confirmation of session acceptance will be

forwarded to all speakers via email.

Name:

Facility or Agency:

Mailing Address:

A.P.O. Head Office

7- 841 Sydney Street Phone: 905-229-0041
Suite 156 Fax: 1-888-494-7038
Cornwall, Ontario E-Mail: apo-office@activitypro.ca

K6H 7L2 Website www.activitypro.ca
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Telephone:
Email:
Fax:
Has this speaker presented on this topic before? Yes No

If yes, please indicate when and where you presented this topic:

Biography of Author(s): This biography will be used for the Convention
Registration and Educational Booklets. If more than one speaker please provide a
biography for each. Please limit to 100 words or less.

Session Title:

Submission Description: This description will appear in the final registration and
education booklets; therefore, it is the responsibility of the author to pay particular
attention to the quality of the text. Please limit to approximately 4 to 5 sentences
in length. The selection committee reserves the right to edit all submissions to
publish on the website and in various related promotional documents.

A.P.O. Head Office

7- 841 Sydney Street Phone: 905-229-0041
Suite 156 Fax: 1-888-494-7038
Cornwall, Ontario E-Mail: apo-office@activitypro.ca
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Learning Objectives:
Participants will:

Length of Presentation: 90 min 120 min

Submissions must be received by April 2374, 2010
Please note and be certain to review all session information above as this is
what will appear in the registration package.

For more information on the Activity Professionals of Ontario or the annual
conference please contact Education Chair Bev Little at education@activitypro.ca

or at 905-774-7547 ext. 301.

A.P.O. Head Office
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