1st International CHARGE Syndrome Conference for Professionals

Thursday, July 23, 2009 and

9th International CHARGE Syndrome Conference

Friday-Sunday, July 24-26, 2009
PROPOSAL FOR PRESENTATION
Name:

Mailing Address:

Email address:

Telephone:

_____I am interested in receiving CEUs (if possible)

_____I am a member of the CHARGE Syndrome Foundation

Name of credentialing organization:
Profession:

Institutional, professional, or business affiliation:

*******************************************************
Proposal for presentation at (either or both):

_____Professional Conference 


_____Full Conference
Preferred type of presentation:

_____Platform presentation only (Time required:         )



_____ I request assistance for _____hotel and _____ travel.


_____ I would be willing to present this as a poster.





_____Poster presentation








_____Demonstration







_____Exhibit

_____On-site research project

_____Commercial display

Topic area in which you wish to present:

Title of presentation:

Co-presenters (with their titles and affiliations) :

75-word Abstract:
300 word description of the presentation/activity:
Objectives:  What knowledge or skills do you think attendees 
will gain from this presentation/activity?   

**********************************************************
Return this form by February 16, 2009 to jthelin@utk.edu .  Notification by March 1.
James W. Thelin, Program Chair, Home Tel:  865-539-2179
