Call for Posters
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Please consider participating in this exciting meeting as an attendee and poster presenter.  Attendees will include healthcare professionals providing care and support to persons with amyotrophic lateral sclerosis (ALS) and their families, ALS researchers, volunteer leadership, nationwide affiliate staff and others.

This “Call for Posters” covers both clinical and defined management programs.  Non-clinical, Chapter Activity topics include chapter and patient services activities, support group overviews, education and awareness campaigns, advocacy efforts and fundraising projects. 
Please mail, FAX, or email (preferred) a brief abstract (not to exceed one page) of your poster to:
Cynthia Knoche
The ALS Association National Office

Poster Presentation Project

27001 Agoura Road, Suite 150

Calabasas Hills, CA 91301

FAX: (904) 567-5092 
E-mail: cknoche@alsa-national.org
The deadline for abstract submission is November 15, 2007.   Poster presenters will be selected and notified by December 2, 2007.
In the meantime, please complete the bottom portion of this announcement and FAX to Cynthia Knoche at (904) 567-5092.  The standard font type and size for poster abstract is Times New Roman 10.

______________________________________________________________________________

⁯
I am interested in submitting a brief abstract for a poster to be presented at the ALS Association’s Leadership Development and ALS Clinical Management Conference in January 2008.  My topic will focus on:
⁯
Clinical/Management
⁯
Non-clinical-Chapter Activity Poster
⁯
Please send me more information about how to prepare and present posters.

Name:________________________________________________________________________
Organization/Institution:__________________________________________________________

Address:______________________________________________________________________
City: ______________________________ State: ___________________ Zip Code:__________
Telephone: __________________________
FAX: _________________

E-mail:________________________________________________________________________
