
PROGRAM SUBMISSION FORM 
(SFTMA limits panels to a maximum of 4 individuals, with at least 1 practitioner required.) 

COORDINATOR CONTACT INFORMATION: 

Name: 

Title: 

Business Name: 

Email: 

Phone: 

SPEAKER(S) INFORMATION:  

Name: 

Title: 

Business Name: 

Email & Phone: 

LinkedIn: 

Name: 

Title: 

Business Name: 

Email & Phone: 

LinkedIn: 

Name: 

Title: 

Business Name: 

Email & Phone: 

LinkedIn: 

Name: 

Title: 

Business Name: 

Email & Phone: 

LinkedIn: 



PROGRAM SUBMISSION FORM c o n t i n u e d  
(Submission are accepted throughout the program year.) 

SESSION INFORMATION: 

Prac oner Session: 

Session Title: 

Descrip on: 
(100 word limit) 

 

Learning 

Objec ves: 
(4 bullet point limit) 

OR     Sponsor / Service Provider Session: 

We look forward to reading your submission! 
Please email the completed form to events@consultrhino.com! 

 

Sponsor Session Acknowledgement 
 

For Service Providers to speak in a SFTMA hosted session they must participate as a sponsor. By submitting 
this form you are acknowledging your desire to participate in this way. Investment for sponsorship is $2,500 
and includes the below benefits: 
 branding on all event materials 
 speaking role during virtual seminar 
 post-event attendee list (name, title, company, email) 
 logo and hyperlink on SFTMA website homepage 

Service providers include, but are not limited to, consultants, auditors, banks, asset managers, treasury technology providers, or risk 
management so ware providers. Prac oners include speakers from corporate, non-profit, or government treasury and/or finance teams. 

(requires $2,500 sponsorship) 

Solo Presenter Session Format: 

Panel 

Fireside Chat 


	COORDINATOR NAME: 
	COORDINATOR TITLE: 
	COORDINATOR BUSINESS: 
	COORDINATOR EMAIL: 
	COORDINATOR PHONE: 
	SPEAKER 1 NAME: 
	SPEAKER 1 TITLE: 
	SPEAKER 1 COMPANY: 
	SPEAKER 1 LINKEDIN: 
	SPEAKER 2 NAME: 
	SPEAKER 2 TITLE: 
	SPEAKER 2 COMPANY: 
	SPEAKER 2 EMAIL PHONE: 
	SPEAKER 1 EMAIL PHONE: 
	SPEAKER 2 LINKEDIN: 
	SPEAKER 3 NAME: 
	SPEAKER 4 NAME: 
	SPEAKER 3 TITLE: 
	SPEAKER 4 TITLE: 
	SPEAKER 3 COMPANY: 
	SPEAKER 4 COMPANY: 
	SPEAKER 3 EMAIL PHONE: 
	SPEAKER 4 EMAIL PHONE: 
	SPEAKER 3 LINKEDIN: 
	SPEAKER 4 LINKEDIN: 
	SESSION TYPE: PRACTITIONER
	SESSION TITLE: 
	DESCRIPTION: 
	LEARNING OBJECTIVES: 
	FORMAT: PANEL


