
Date Submitted: ______________

Name: _ _____________________________________________ 				 

Organization: ________________________________________ 		

Address:_____________________________________________

Telephone: __________________________________________

Fax: _________________________________________________

Email: _______________________________________________

Website: _____________________________________________

To be considered for participation in our panels, application should be faxed back to  (212) 655-4501 
or emailed to AKaku@GoGreenExpo.com.  
If you have any questions, please contact Alyson Kaku at (212) 655-4505 x 255.

Please provide a brief summary of your speech or presentation( or you may email all of this 
information to AKaku@GoGreenExpo.com : _
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Please choose the panel discussion(s) you would be interested in participating in:

Energy & Power Alternatives

Green Building Politics & Legislation

Greening Your Home

Landscaping & Gardening

Green Design & Architecture

Greening of Schools, Businesses & Hotels

Waste Management & Treatment

New Construction vs. Renovation

Greening Your Supply Chain

Urban Agriculture

Water Use & Water Efficiency 

Indoor Air Quality 

Other ___________________________________________________________________________
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Northeast Green Building & Design Show 
Oct. 8 & 9, 2009 • Edison, NJ • NJ Convention & Exposition Center

Speaker Application
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