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ABSTRACT SUBMISSION GUIDELINES:

· Complete the abstract cover sheet  which documents the title of the abstract and the contact information and bio-sketch of the presenter(s). This form must be completed by each presenter(s).

· Complete the abstract submission form. The abstract must fit on one page. This form will be used by the Abstract Review Panel and must not contain any reference to the presenter(s).

· Submit the above forms electronically to UniversityLiaison@oaapn.org 
SELECTION PROCESS:

All abstracts received electronically prior to the deadline and adhering to the guidelines will be considered. Abstracts that do not follow the guidelines will be returned. 

NOTIFICATION:
The presenter(s) of the abstracts that are approved for the Poster Presentations will be notified electronically. 
SUBMISSION DEADLINE:  MUST BE RECEIVED ON OR BEFORE 
June 15, 2010.
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