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Session Topic: Please list topics of interest to you along with a brief description of the topic.

Level of Participation: Please indicate how you would like to participate:
Moderator Presenter

Additional Information: Please provide a brief description of your practice, your areas of expertise in the alcoholic
beverage industry and any other information that you think the planning committee should consider.

Biography: Please attach your biography that NCSLA may use in published conference materials.






