1. Are you an HCPA member?
a. Yes
b. No

2. Speaker Information
a. First Name

b. Last Name
c. Company
d. JobTitle
e. Phone

f.  Email

3. Please provide a brief bio.

4. Please provide a headshot in either a pdf or jpg file.

5. Please select what Division your presentation will cover.
[1a. Aerosol Products Division
[]b. Air Care Products Division
[1c. Antimicrobial Products Division
[]d. Cleaning Products Division
[Je. Floor Care Products Division
[Jf. Industrial & Automotive Products Division
[[Jg. Pest Management Products Division
[]h. Sustainability & Product Stewardship
[]i. Extended Producer Responsibility
[Jii. Credibility, Certifications and Claims
[]i. Government Relations & Public Policy
[]i- Other (please specify)



6. Please submit an abstract/session description. A paragraph describing you’re the focus
of your presentation, including three to five benefits or key takeaways that attendees
will gain and how you intend to create an interactive session.

7. Areyou interested and would your schedule allow you to participate in brain dates
during HCPA’s Annual Meeting? HCPA will coordinate 20-25 minute appointments for
attendees to ask specific questions on a particular topic.

[]a. Yes
[]b. No

8. If your abstract is not selected, would you be interested in presenting at HCPA’s 2027
Mid-Year Meeting on May 11 — 13 in Washington, D.C.?

|:|a. Yes
[ ]b- No

| understand that HCPA does not provide reimbursement for travel in the event my
abstract is selected, but can offer a speaker discount to attend the Annual
Meeting.

Yes, | understand. (please check the box)
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