
 

 

Agreement: 
If this proposal is accepted, I guarantee that I will present at the TAPT Conference or provide a replacement 
suitable to the Conference Committee at no cost to TAPT. I agree that this contract may be waived only in the event 
of a personal emergency and that I must provide written documentation to avoid the consequences of breaching it. 
TAPT is not liable for the content of my presentation. I will follow all ethical standards of mental health 
professionals. 
 
Name: __________________________________________________ Date: _________________ 
 
Please send proposals electronically to:   
    Patti Doumany, M.Ed, LPC-S, RPT-S 

 2011 Conference Chair 
     conference@txapt.org 
     

Texas Association for Play Therapy 
18th Annual Conference  

April 1-3, 2011 Corpus Christi 
Call for Proposals 

Must be received by September 1, 2010 
 

Presentation: The TAPT Board of Directors invites you to join us as presenters at the 2011 conference in 
Corpus Christi. Various approaches are welcome, as well as ethics, research design, and results of recent 
research in the area of play therapy. We need presentations targeting participants at the basic, intermediate 
and advanced levels of play therapy.  
 
Title: ___________________________________________________________ 
Please provide a brief overview of your topic (including your theoretical framework): 2-3 lines 
 
 
 
Level:                            � Basic                   � Intermediate                � Advanced 
Length of time:              � 1.5 hr                  � 3 hr 
 
Please include the following documents: As per APT rules the overview and learning objectives MUST include 
the term Play Therapy and the presentation must be focused on play therapy to be accepted. 
 

1. Overview of the presentation      2. Abstract       3. Learning Objectives (3-4) 
 
4. Vitae/Resume of all presenters 

 
 
 
 
 
Presenter Information (please provide this information for all presenters): 
Name: ________________________________________________________ 

License: _____________________ Organization: ______________________ 

Address: ______________________________________________________ 

Home Phone: _____________________ Work Phone: __________________ 

E-mail: _______________________________________________________ 

 


