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19th Annual Clinical Meeting

September 8-11, 2008 ( Nashville, TN

(Mandatory areas highlighted in Yellow)
	Presenter's Name:
	

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Phone:
	(     )     -      x      
	Fax:
	(     )     -     

	Email:
	     


	Short Biography (To be published in meeting book, 30 word maximum)

	     

	Co-Presenter’s Names (Attach co-presenters’ addresses, phone, fax, email, biography and CVs to this Poster Abstract Proposal)

	     

	Poster Presentation Title (60 letters maximum, including spaces)

	     

	Poster Abstract (300 words or less – images are NOT allowed)

	     


***** Continued on Page 2 ****

	Type of Poster Presentation:

	 FORMCHECKBOX 
 Poster - Non-Product Specific
	 FORMCHECKBOX 
 Poster - Clinical Trial such as Phase 1,2,3


CV or Resumé

Please attach a copy of your CV or résumé as well as those of your co-author(s) / presenter(s) and submit these with the Poster Presentation Abstract proposal.

***** Continued on Page 3 ****

Understanding

I understand that if my poster presentation is accepted:

1. Poster Abstract should be one fluid paragraph. If references are needed, please do so at the end, with the following format. Author name – publication name – year of publication. 

2. Poster Presentations are to be staffed (required) by the author(s) on Tuesday, September 9, 2008 during the poster session specified hours, tentatively scheduled in the late afternoon. Set up will occur on Monday, September 8, 2008 (times to be determined).  Posters must be removed after the exhibit hall closes on Thursday, September 11, 2008.

3. Poster Abstract submissions will be reviewed and selected by members of our Education Advisory committee who have expertise in the research area of the submission.

4. I must send my Poster Presentation to the Academy in an electronic format by no later than March 30, 2008. You will be notified by May 30th as to the acceptance of the Poster Presentation Abstract. 

5. Poster Presentations must avoid commercialism and conform to the Academy and accrediting bodies for commercial support. I will disclose all types and sources of support and conflicts of interest with an acknowledgement statement included in the Abstract. 

6. ENCORE Presentations are welcomed as long as they are scientifically rigorous and contain the information that is pertinent to the attendees.  

7. Poster Presentations are to be free of commercial bias and avoid proprietary references including the use of logos. 

8. Presenters are responsible for all personal expenses (travel, hotel etc.) Presenters must be registered for the Friday conference and are responsible for the corresponding conference fees.

9. Please bring sufficient 81/2 x 11 inch copies of your poster (300+) for the conference attendees.

10. I will email the completed form to Debra Nelson-Hogan education@aapainmanage.org
11. Posters must fit a 4’ x 8’ poster board.

	     
	
	     

	Email reply is acceptable proof of signature or include your electronic signature if available.
	
	Date
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American Academy of Pain Management

Debra Nelson-Hogan

Director of Education

13947 Mono Way, Suite A

Sonora, CA 95370

Phone:  212-481-3250

education@aapainmanage.org
Deadline: March 30, 2008








