
5th Annual Joint Commission Resources 
Emergency Preparedness Conference
April 14 &15, 2009
Poster Abstract Submission Form
	Correspondence Details

	Title (Dr., Mr., Mrs., Ms., Miss)
	

	Last Name
	

	First Name
	

	Organization
	

	Organizational Title (e.g. Director of Nursing, etc.)
	

	Address 1
	

	Address 2
	

	City
	

	State
	

	Zip Code
	

	Country
	

	Email address
	

	Telephone number 1
	

	Telephone number 2
	

	

	Abstract authors (list as you wish to appear in the conference program with each author listed first name then last name, institution name): 



	Please select the appropriate boxes. Note you must agree to have at least one author register for the conference.

	 FORMCHECKBOX 
If my abstract is not selected for presentation as a poster or platform presentation and is deemed appropriate by the review committee, I would like it to be published in the conference resource book.
 FORMCHECKBOX 
By submitting an abstract, I agree that, if accepted, at least one author will register for the conference *.

*  Conference registration must be completed within two weeks of notification of acceptance


.

	Abstract Information

	Abstract Title
	

	Abstract Overview – Be sure to include Background/Objectives, Methods, Results and Conclusions.  Type the entire abstract single-spaced in Times New Roman font, size 12.  Do not type in all capital letters.  Capitalize and punctuate exactly as you want the abstract to appear in the program.  Abstract content is limited to 500 words. 

	

	Comments

	


Submit via email to center@ynhh.org subject line: abstract submission 
no later than 5 PM  EST October 17, 2008.
A notification of receipt of application will be provided within 2 business days. 
