
2023 California 
Breastfeeding Summit 
Virtual Speaker/Poster 
Proposal 

Thank you so much for your interest in presenting at the 2023 California Breastfeeding Summit to take
place virtually January 24-26, 2023. Please provide the following information for speaker proposals and
poster presentations. You may submit this application for one additional co-presenter. The following
information is needed to attain Continuing Education Units. 

To find out more about the summit, please visit https://cabf.link/SummitInfo or email
summit@californiabreastfeeding.org. 

**Please note, this form does not auto-save. You will lose your entries if the page is refreshed or closed
before submitting.

Speaker Benefits: Speakers receive complimentary full summit registration and nominal honorarium
(when applicable). Registration is required to access speaker functions on the Whova app. Detailed
instructions will be provided once registration opens in September.   
 

Submission deadline is Friday, July 15, 2022. 

Applicants will be notified of acceptance by September 1.

I. Primary Presenter Information
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Presenter Name *

First Name Last Name

Email Address *

example@example.com

Phone Number *

Please enter a valid phone number.

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Twitter

Instagram

Facebook

LinkedIn

Biography *
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Education and Experience

Please type or attach a detailed document highlighting your professional and academic credentials. If you 
are attaching your resume or CV, you will need to type "N/A" in the first text box. 

Education and Experience *

Have you ever had a course in adult learning principles? (required for data collection purposes; 
answer does not effect eligibility) *

Yes
No

Please provide dates course was taken *

Are there any additional presenters? *
Yes
No

Additional Presenter Information 

Additional Presenter Name *

First Name Last Name
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Additional Presenter Email Address *

example@example.com

Phone Number *

Please enter a valid phone number.

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Twitter

Instagram

Facebook

LinkedIn
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Biography *

Education and Experience

Please type or attach a detailed document highlighting your professional and academic credentials. 
Resumes or CVs can also be included. 

Education and Experience *

Have you ever had a course in adult learning principles? (required for data collection purposes; 
answer does not effect eligibility) *

Yes
No

Please provide dates *

II. Session Details

Session Type

Plenary: present to entire summit audience on proposed topic. Approximately 60 minutes. 

Breakout Workshop Presentation: facilitate a skill-building and interactive workshop. Approximately 60-90
minutes. 

Panel Presentation/Discussion: participate in a thought-provoking discussion among several speakers on
a particular topic. Approximately 15-20 minutes per presenter on the panel.    
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Poster Presentation: pre-recorded presentation. Approximately 5 minutes.

 

Session Type *
Plenary
Breakout Workshop Presentation
Panel Presentation/Discussion
Poster Presentation

Session Title *

Brief Session Description *

Detailed Proposal Description

Please be sure to include the following details in your proposal description: 

Address the problem clearly and concisely
Solutions to the problem
Key concepts to support the problem and/or solutions
Outcome

Please type detailed proposal description below *

Website

Organization
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If we cannot accommodate the selected presentation format, please indicate your willingness to 
present in other formats. Please note, your preference is not guaranteed. Select all that apply. *

Plenary
Breakout Workshop Presentation
Panel Presentation/Discussion
Poster Presentation
None

Please take a moment to familiarize yourself with the 2023 California 
Breastfeeding Summit objectives and examples provided below.

1 - Integrate breastfeeding education, promotion, protection and support into existing community health
improvement strategies and as a component of health promotion programs.

Community assessment
Programs implementing strategies of continuity of care   
Peer or community health worker education and support 
Collection of stories from birthing and chest/breastfeeding people in the community
Mind-mapping lactation care in your community. Who all plays a role?

2 - Create environments that proactively promote, protect and support chest/breastfeeding throughout the
community in spaces where families birth, live, work, play, worship, shop, travel, receive medical
services, and raise children.

Hospital - practice and support
Community clinic - levels of support scope of work
Implementing 9 steps with community clinic
Breastfeeding-friendly workplaces/childcare
Policies, practices and programs that support chest/breastfeeding

3 - Provide family-centered lactation care and implement policies that are responsive to the
intersectionality of families’ multiple identities, their social determinants of health, and other factors
impacting their infant feeding journey.

Family-centered care
Implicit bias awareness
Cultural humility approach
Implementation of SB 464-California Dignity in Pregnancy and Childbirth Act. For more information,
visit https://cabf.link/SB464.
Clinical education and training

4 - Implement health advocacy strategies and take on a champion role beyond the provision of direct
services, by engaging key stakeholders and decision makers to identify and help remove structural
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barriers to chest/breastfeeding within systems, organizations, and the community.

Going above and beyond what’s required of paid family leave
Implementation of lactation accommodation  
Advocating for workplace policy in your workplace and/or community 

Which of these 2023 summit objectives does your proposal cover? Check all that apply. *
Objective 1
Objective 2
Objective 3
Objective 4

Please list at least two measurable learning objectives, written from the perspective of what learner
will know or be able to do after your presentation. Please refer to the conference objectives as an
example.

Use one of the measurable action words in this list. Create a single action for each objective: no
compound objectives (e.g., list and discuss). Measurable Action Words: Define, List, Describe, Discuss,
Explain, Identify, Demonstrate, Differentiate, Compare, Design, Formulate, Evaluate, Assess, Name,
Analyze. (Please do not use the verbs Learn or Understand, as these are not measurable.)

2-3 objectives recommended

Objective 1: *

Objective 2: *

Objective 3:
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III. Audience

Does this work focus on the needs of those who have been historically oppressed? *
Yes
No

How does this work tackle the root causes of health disparities and inequities? (250 words 
maximum) *

0/250

How has the population being served by this work been included in the processes, activities, 
decisions, or policymaking in a way that shares power and ensures equitable access to 
opportunities and resources? How has their inclusion in this work informed internal and external 
strategies, activities, structures, culture, or policies? (250 words maximum) *

0/250

How will this session engage online attendees? If you are presenting a poster, please type "N/A" 
below. (250 words maximum) *
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ex. calls to action, polls, key question discussions, online apps, breakouts0/250

Please share any concerns that you may have regarding your capacity to participate in a live virtual
conference session. Email us at summit@californiabreastfeeding.org.

IV. Compensation

All speaker applications are subject to committee review. Upon acceptance, a nominal honorarium
will be given based on the length of your presentation (when applicable).

 

Primary Speaker Honorarium Information

What is your preferred method of honorarium payment? *
Zelle
PayPal
Check

For Zelle or PayPal payment, enter the name, phone number OR email address associated with 
payment method *

For check payment, please enter mailing address *
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Street Address

Street Address Line 2

Additional Presenter Honorarium Information 

What is your preferred method of honorarium payment? *
Zelle
PayPal
Check

For Zelle or PayPal payment, enter the name, phone number OR email address associated with 
payment method *

For check payment, please enter mailing address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

V. Speaker Disclosure / Conflict of Interest Declaration

This section must be completed by the primary presenter on behalf of all co-presenters.

It is the policy of the California Breastfeeding Coalition and Co-sponsor California WIC Association to
make best efforts to insure balance, independence, objectivity, and scientific rigor in all programs which
qualify for continuing education units.

Consequently, all persons participating in any program for which continuing education units are awarded
are expected to disclose to the program audience any real or apparent affiliations that may have a bearing
in the subject matter of their presentation. Any relevant information provided on the Declaration will be
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disclosed to the program audience in written conference materials. Such affiliations include, but are not
limited to:

manufacturers of food, food ingredients, food supplements, vitamins, herbs
restaurant or fast food companies
manufacturers of infant artificial feeding products
pharmaceutical companies
manufacturers or marketers of biomedical devices, including any devices intended to be used during
breastfeeding/lactation or for weight control
any other persons or entities related to the subject matter of the presentation topic or the general
topics of the program as a whole.

The intent of this policy is not to prevent a speaker from making a presentation. It is merely intended that
any potential conflict of interest shall be identified openly so that listeners may form their own judgments
about the presentation with the full disclosure of pertinent facts. It remains for the audience to determine
whether the speaker’s outside interests may reflect a possible bias in either the exposition or the
conclusions presented.

Program Title: 2023 California Breastfeeding Coalition Summit
Program Date: January 24-26, 2023
Program Location: Virtual Online

Please select one: *

NO actual or potential declarations in relation to this program.
YES I do have an affiliation with one or more persons or entities that could be perceived as having a 
bearing on my presentation of this subject.  List all current affiliations.

Please provide the following information: Presenter Name, Name of Affiliated Person or Entity 
and Type of Affiliation *

Does your presentation promote or discuss a business, organization, or product that you or 
someone you are related to owns? *

Yes
No

Name *

First Name Last Name

Date *
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Day Year

VI. Terms and Conditions

Liability Statement

I agree to indemnify and hold harmless the California Breastfeeding Coalition, its successors, board,
officers, employees and agents from any and all liability for injuries and damages which may arise as a
result of my participation in any and all meeting activities. I am aware that the California Breastfeeding
Coalition does not carry medical insurance for participants in this activity. I will additionally permit the use
of my name and pictures in printed and non-printed formats such as pamphlets, newsletters, newspapers,
magazines, etc.

Cancellation Policy

Cancellations will not be accepted after Monday, December 26, 2022, however, substitutions may be
made.

Release Form

I understand that the California Breastfeeding Coalition has the absolute and irrevocable permission to
use the films, photographs, tapes or audio-recordings taken of me at the 2023 California Breastfeeding
Coalition Summit that will broadcast on January 24-26, 2022. 

I understand and agree that the films, photographs, tapes or audio recordings may be used, re-used,
published or re-published only for the purpose of developing and providing education, advertising,
outreach, advocacy, and community awareness services.

I understand that the films, photographs, tapes or audio-recordings could be used, re-used, published, or re-
published now and in the future in printed and non-print formats such as pamphlets, newsletters,
newspapers, magazines and on the web or internet site. If used on the web or internet site the same will
be available for worldwide distribution. The same could be used whole or in part, individually or with other
photographs or images.

I grant the California Breastfeeding Coalition the right to copyright these films, photographs, tapes or
audio-recordings in the name of the California Breastfeeding Coalition. I acknowledge and agree that I will
receive no financial compensation for the use of these films, photographs, tapes or audio recordings.

I acknowledge that I am of legal age and have read the foregoing and fully understand the content thereof.
If under 18 years of age, the signature of a parent or guardian is required.

By signing the Terms & Conditions I release the California Breastfeeding Coalition, its successors and
assigns, board, officers, employees and agents from any and all liability or claims from the use or re-use
of these films, photographs, tapes or audio recordings of me including, but not limited to any claims of
defamation or invasion of privacy.

Name *

Last Name 13



First Name

Date *

Month Day Year

All completed proposals will receive a confirmation email from summit@californiabreastfeeding.org with
the subject line "Summit 2023 Proposal Submission Confirmation." Please be sure to check spam and
junk folders. If you do not receive the confirmation email after 24 hours, your submission may not have

been received.
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