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Learning outcomes 

At the end of this session, participants will be able to: 

1.   

  

2.   

 

3.   

 

4.  

 

 

What is required of NWTAA to provide (if/as applicable): 

1. Speaker costs/honorarium: $ 

2. Venue: $ 

3. Equipment/AV/other requirements and related costs that NWTAA is to provide: 

a. Items: 

 

 

b. Cost: $ 

4. Other: $ 

a. Description:  

 

 

 

5. TOTAL COST: $ 
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