
October 7-9, 2018      
Conference Site: Motor City Casino Hotel     Speaker Proposal  Deadline: 6/1/18 
Detroit, MI 48201     Notification of Speaker Acceptance: 7/1/18 

Speaker Proposal Guidelines  
         
Can your presentation, if accepted for platform presentation, be videotaped for flash drive recording?            Yes            No 
 

   Audio Visual Equipment Needed: 
___________________________________________________________________________ 
 
  Title of Presentation:   
________________________________________________________________________________________ 
 
For presentations  accepted for Platform Presentation, we will need your biography, presentation and pho-
tograph (JPEG, GIF file) for publication purposes.  
 

Please send materials electronically to:  rhorne1@hfhs.org  
 

               Submission date: Due by 6/1/18 
See website for more information: www.henryford.com/theeyeandtheauto 

 
 
 

Speaker Proposal Information 

   Last Name:___________________________ First Name:______________________________________________ 

   Degree:______________________________Title:______________________________________________________________  

   Company/Institution:_______________________________________ Administrative Contact:___________________________ 

   Email Address:_________________________________________________ Can email address be made public?  Yes         No 

   Street Address:___________________________________________________________________________________________  

   City, State, Country, Zip Code:_______________________________________________________________________________  

  Work Phone #______________________________Cell Phone #_____________________  FAX #:_________________________  

 

  How/where did you hear about The Eye, The Brain and The Auto? __________________________________________________  

The Eye, the Brain and the Auto 

8th World Research Congress on Vision and Driving 

Impact of Disruptive Autonomous Vehicle Technology on Healthcare 
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