
Quadruplicity 2015 
Request for Proposals 

for Professional Development 
Breakout Sessions 

Please complete the form below with the information as you would want it to appear in the final 
conference program: 
 
Your Name:  ____________________________________________________________________________________ 
 
Title/Occupation: ________________________________________________________________________________ 
 
Company Name:  ________________________________________________________________________________ 
 
Phone Number (or cell if you want it published): ______________________________________________________ 
 
Email address: __________________________________________________________________________________ 
 
 
Taking into consideration the four Quadruplicity themes (career, life, money and health), please describe which 
category your proposed topic would best fit into, and why: 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 

Thursday, February 12, 2015  8:00AM-4:30PM  DoubleTree Hotel Charlottesville 

VISION  #1 local conference that sets the standard for women’s success 
 
MISSION  An inspiring professional event that includes: Education,  
   Networking, Personal Growth, Mentoring Opportunities, and 
   Leadership Development 
 
VALUES  Inclusive, Professional/Personal Development, Balanced 

 
Please submit proposals for speakers to lead Professional Development Sessions 

for the 2015 Quadruplicity Women’s Conference by November 14, 2014. 
 
All proposals will be evaluated by the Quadruplicity 2015 Conference Chair, Vice Chair, and Speakers 
Committee Co-Chairs, in consultation with the Executive Committee of the Chamber of Commerce  
Business Women’s Roundtable (BWRT). All Quadruplicity speakers and panelists agree to donate their 
time to the conference, which is comprised of an all-volunteer staff.  
 
You may nominate yourself or someone whom you deem qualified to lead a professional development  
session. All proposals must be submitted via email, along with a bio and headshot.  



Please give an overview of the proposed topic, including the goal of the conference session. (Note that the 
topic differs from the title; all titles will be assigned later in the planning process by the Quadruplicity 
committee, with input from each Speaker.) In the overview, please describe how this topic embodies the 
vision, mission, and values of the Quadruplicity Conference: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Session Breakout:  Career    Life    Money    Health (Please circle one) 
 
Session Title: ___________________________________________________________________ 
 
Description (Limit 200 words):  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Nominee’s relevant credentials, including degrees, certifications, volunteer/leadership positions, and job 
experience: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

Please return completed form with color headshot photo to Genevieve Cox at the 

Chamber:   
E-mail: develop@cvillechamber.com 

Fax: (434)295-3144 

Mailing Address:  Quadruplicity 

   ATTN: Genevieve Cox 

   209 5th Street NE 

   Charlottesville, VA 22902 


