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Abstract Application for Conference 
All Abstract applications must be electronically submitted 

using this application form and emailed directly to the following:
Chairperson:  Mary-Ellen Dobson, RN-BC, CWOCN, DAPWCA        


                   mdobson@aol.com
Scientific Committee Chairman:  Steven Kravitz, DPM, FAPWCA




      skravitz@apwca.org


APWCA2011
March 31 – April 3, 2011
Philadelphia, PA

     APWCA:     wounds@apwca.org     215-364-4100

_________________________________________________________________________________________

Please complete this entire application and sign the document affirmation statement found at the end of the document.  All sections must be completed for all abstract submissions.

1. Type of Abstract:  
(Oral or
Poster):


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:  
8. List All Authors with Credentials and Facilities:  
9. Has this information been previously published or presented?  (Yes or No)
If yes, where and when? 
10. Does  your presentation involved 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 APWCA newsletter “SYNERGY”, the APWCA web site or any other publication of the APWCA;

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 APWCA website;

3. Oral Abstract Applicants:  I agree to be available at the scheduled time and location to deliver my lecture or forfeit my presentation.

     SIGNATURE:                  
Signature of the first author or presenter must be present for acceptance.  Signature may be electronic or simply your name typed above.
__________________________________________________________________________________________________

Both the application and your abstract must be emailed as attachments to:


Mary-Ellen Dobson
mdobson@aol.com;  and copy to:  Dr. Steven Kravitz
skravitz@apwca.org
If you encounter any difficulties with your submissions or have any further questions, please contact the above or APWCA headquarters at wounds@apwca.org or 215-364-4100.
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