ILLINOIS COLLEGE OF EMERGENCY PHYSICIANS

Spring Symposium – Thursday, May 1, 2014
Northwestern Memorial Hospital
ABSTRACT SUBMISSION FORM

Deadline:  Friday, March 7, 2014
•
Only electronic submissions will be accepted. This form is available for download on the ICEP website at www.icep.org.   
All abstracts should be sent to Lora Finucane at loraf@icep.org. This form may be duplicated for additional submissions.  All submissions must be typed.
•
The deadline for submission of abstracts is Friday, March 7, 2014 at 4:30 pm Central Time. This deadline will be strictly enforced.  

•
Please attach a blinded copy of the research abstract for judging
purposes.
Title: __________________________________________________________________
_______________________________________________________________________
Author(s): (List first name, middle initial, and last names of all authors and titles such as MD, DO, RN, PhD. Place an asterisk next to the name of the principal investigator.)

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Author presenting study: _________________________________________________


Position/title: ___________________________________________________________
Institutions: (If none, list city and state)

_______________________________________________________________________
Mailing address: (List address of presenter.  Correspondence will be sent to presenter unless instructed otherwise.)

_______________________________________________________________________
_______________________________________________________________________
Phone:_________________Fax:________________Email:_______________________

Check one box only:
( I will accept either ORAL or POSTER presentation, but prefer:
( ORAL  ( POSTER
( I will accept ONLY ORAL presentation.

( I will accept ONLY POSTER presentation.

Will this abstract be presented prior to the Spring Symposium? ( YES   ( NO

If so, where and when? ____________________________________________________

( I certify that this research has been approved by my institutional review board in all instances where this would be considered appropriate.

_______________________________________________________________________
Name of Principal Author






Date

( I agree to present this research if accepted.

_______________________________________________________________________
Name of Presenter








Date
PLEASE ATTACH A BLINDED COPY OF THE RESEARCH ABSTRACT FOR JUDGING PURPOSES.
PAGE  
- 2 -

