2011 Research Summit: Poster Session Abstract Application and Guidelines

All attendees of the 2011 Research Summit are invited to submit poster session abstracts. Poster sessions will be held during the welcoming reception on May 5, from 6PM-8PM.
Posters are photographs and papers that will fit on a 4' x 8' bulletin board. Note: Audio/visual equipment, literature tables, etc. are prohibited from use in any poster presentation. 
The numbered paragraphs below correspond to the numbered headings on the application form. 
1. 
Presenter Information: Please be sure your listing is complete and all names are spelled accurately.  Please also provide a valid email address as all correspondence will be sent via email.  To avoid important emails going to spam, please add aaoms.org to your accepted addresses. 

2. 
Title: An abstract title should have a short, specific title that indicates the nature of the investigation.

3. 
Co-authors: List up to 10 co-authors including last name and first initial only (i.e. Doe, J; Smith BL) in the order in which you would like them to appear.

4. 
Abstracts must contain the following information: 

· Statement of the problem 

· Materials and methods used in the investigation of the problem 

· Method of data analysis, including as appropriate: 

· Sample size (Note: Single case reports will not be accepted) 

· Duration of study 

· Statistical methods 

· If subjective analysis, so state 

· Results of investigation 

· Conclusions relevant to the problem 

· List of TWO references 

5. 
Author’s Acceptance of Responsibility: Checking the box and signing indicates that you understand the terms listed above. 

If you wish to submit an abstract for  the 2011 Research Summit Poster Session, please complete and return by April 5, 2011.  Please return this application by fax, mail or e-mail to:

American Association of Oral and Maxillofacial Surgeons

Attn: Kyle Smith

9700 West Bryn Mawr Avenue

Rosemont, Illinois 60018-5701
Phone: 800/822-6637 ext. 4330
Fax 847/678-6286

Direct Dial: 847/233-4330
E-mail: ksmith@aaoms.org 
Web: www.aaoms.org   
Go to Poster Application 

2011 Research Summit Poster Session Application Form
1.
Presenter:
Degree(s):     
Institutional Affiliation:      
Address:     
City:     
State:     
Postal Code:
     
Country:     
Primary Phone:     
Cellular Phone:     
E-mail address:     
Membership Status: 
 
 FORMCHECKBOX 
 Member (AAOMS or IAOMS)
 FORMCHECKBOX 
 Non-Member
 FORMCHECKBOX 
 Candidate

 FORMCHECKBOX 
 Resident
 FORMCHECKBOX 
 Dental Student

If you are resident or dental student, please provide program director’s name:     
2.
Presentation Title: 
3.
Co-Authors: (List up to 10 co-authors including last name and first initial only (i.e. 
Doe, J; Smith BL) in the order in which you would like them to appear.


4. 
ABSTRACT
(600 words or less)

Statement of the Problem:  

     

Materials and Methods used in the investigation of the problem:

     

Methods of Data Analysis: (including as appropriate: sample size, duration of 
study, statistical methods, if subjective analysis-so state):


     

Results of Investigation:

     

Conclusion:

     

List of TWO references:

     
5.
Author(s) Acceptance of Responsibility:
1. 
I/We attest to the ethical and proper conduct of the project, certifying that all 
animal or human subject review processes have been applied in this project.

2. 
I/We certify that the material described in this abstract has not been 
previously published.

3. 
I/We certify that any financial support, proprietary interest, or consultant 
relationship regarding any product or technique relative to the material described 
in this abstract will be fully disclosed upon acceptance.

4. 
I/We understand that AAOMS does not provide reimbursement for any expenses 
incurred by attendance at the Research Summit.

5. 
I/We understand that the individual presenting this abstract will be 
listed as the 
lead author for all publication purposes. All other individuals will be listed as 
co-authors.

    I/We agree  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   
     

Signature of Author(s) 
(Authors’s name typed above will serve as an electronic signature)

Return to Top

