
CALL FOR PRESENTATIONS 

April 25-26, 2024 
Holiday Inn Execu�ve Center, Columbia, MO 

The Missouri Immuniza�on Coali�on invites you to submit a proposal to present at the 2024 Missouri 
Immuniza�on Conference. The Conference brings together bright minds to give talks that are ac�on-

oriented on a wide range of subjects related to immuniza�ons to foster learning and inspira�on, as well 
as provoke conversa�ons that mater and ac�ons that lead to increased vaccina�on rates for 

Missourians. We aim to empower the public health workforce by offering a stage for stakeholders to 
share innova�ve ideas, equitable solu�ons, and their personal experiences promo�ng immuniza�ons. 

We are looking for presenta�ons that have a statewide appeal to Public Health Professionals, Nurses, 
Physicians, Pharmacists, Advanced Prac�ce Providers, Hospitals & Ambulatory Care Staff, Long-term Care 
Facili�es, and Private Healthcare Providers prac�cing in rural, suburban, and urban se�ngs and that fit 

with this year’s theme. We are grateful for your contribu�on to the profession and interest in presen�ng 
your immuniza�on efforts. 

Criteria 
The 2024 Missouri Immuniza�on Conference planning commitee will review all proposals. 
Topics must: 

• Address conference theme, target audience, and challenge atendees to think crea�vely
• Be clear, well-organized, interac�ve, and ac�onable
• Feature speaker(s) with significant experience on presenta�on topic

Deadline for submissions: Friday, December 1, 2023 
Selected Presenters will be no�fied by Friday, December 15, 2023 

Special Notes 
• Selected presenters will receive complimentary registra�on, one night’s lodging at the Conference venue,

mileage and meal reimbursement.
• While encouraged, MIC Membership is not required to submit a proposal.



Presenta�on Applica�on 
(PLEASE TYPE OR PRINT) 

Presenter Name:  

Prefix_____First________________Last____________________Creden�als________________ 

Organiza�on: __________________________________________________________________ 

Address: ______________________________________________________________________ 

City/State/Zip: _________________________________________________________________ 

Phone: _______________________________________________________________________ 

Email: ________________________________________________________________________ 

Co-Presenter: 

Prefix_____First________________Last____________________Creden�als________________ 

Title of Presenta�on: ___________________________________________________________ 

Length of Presenta�on (including Q&A): ___________________________________________ 

Learning Objec�ves (please use addi�onal page if needed): 

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

I am available to present on: (select all that apply)   Thursday (4/25/24) Friday (4/26/24) 

I understand that promoting a company, service or product during my presentation is prohibited. If selected, I 
agree to submit other presentation-related materials as requested. I will inform my co-presenter(s) of these 
policies. 

Presenter’s Signature____________________________________ Date____________________ 

Electronic submissions are preferred. Email any ques�ons and all applica�on materials to 
nwilliams@moimmunize.com. Please include “2024 Missouri Immunization Conference Presentation 

Application” in the subject line. 

FORM MUST BE RECEIVED BY Friday, December 1, 2023 TO BE CONSIDERED. 

mailto:nwilliams@moimmunize.com


ABSTRACT: 
(500 words or less outlining the content to be presented, how the session will be presented, the 
specific contribu�ons of each speaker, and how the content has/will advance immuniza�on 
efforts throughout Missouri.)  
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