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_________________________________________________________________________

1. Complete this entire application 
2. Sign the document affirmation statement found at the end of the document.  

3. E-Mail the application and abstract summary to info@APWH.org 

4. Application Deadline: October 1, 2016
All sections must be completed for all abstract submissions.


I. Background Data Base information
1. Type Abstract -- Poster or Oral Abstract:
2. Title of Abstract: 

3. Primary Author’s Name:    

4. Primary Author’s Address:                                                                                                                                        

5. Primary Author’s Phone Number:

6. Primary Author’s Fax Number: 

7. Primary Author’s Email address:

8. List All Authors with Credentials and Facilities:  
II. Abstract: Please provide a written summary of your poster abstract. The following serves as a guideline.  Not all abstracts will have all of that listed below. 
a. Introduction:  

b. Background: 
c. Objective: 

d. Methods:  
e. Results:
f. Conclusion:  

III. Disclosure
9. Has this information been previously published or presented?  (Yes or No) 

If yes, where and when?  
       

10. Does your presentation involve comments or discussion concerning a non-FDA approved use of a medical device of pharmaceutical?  (Yes or No)
            

If yes, please explain:
11. FINANCIAL DISCLOSURE  Please list any financial arrangement or affiliations with any companies or organizations that have a direct interest in the subject of your presentation:   




Affirmation Statement and Signature
By my signature below, I agree to and understand the following:

1.  If selected for presentation, I give permission for my abstract to be published in the Conference Syllabus, the APWH newsletter, the APWH web site or any other publication of the APWH;

2. Poster Abstract Applicants:  I agree to have the abstract intact and on the poster board from the beginning to the end of the poster exhibit sessions as specified in the guidelines posted on the APWH website

3. Poster presenters agree to be available at the scheduled time and location to discuss their abstract with conference attendees during the poster reception.  

4. For oral abstracts, presenter agrees to be available at the scheduled time and location to deliver abstract lecture or forfeits the presentation.  

     SIGNATURE:         
                                                                                                                                                                             The signature above of the first author or presenter is required for committee consideration.  Signature may be electronic or simply type your name above.

Both the application and your abstract must be emailed as attachments to: info@APWH.org
If you encounter any difficulties with your submissions or have any further questions, please contact APWH at info@APWH.org or 336-923-5604.
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