VOTA 2009 ABSTRACT APPLICATION FORM
PLEASE COMPLETE IN FULL.
	NAME OF LEAD PRESENTER:
	

	PROFESSIONAL TITLE AND/OR QUALIFICATION :
	

	AGENCY/COMPANY:
	

	ADDRESS:     
	

	
	

	POSTCODE:    
	
	COUNTRY:
	

	TELEPHONE (include all area codes):  
	
	FAX:
	

	EMAIL ADDRESS:  
	


	NAME OF CO-PRESENTER:
	

	PROFESSIONAL TITLE AND/OR QUALIFICATION :
	

	AGENCY/COMPANY:
	

	ADDRESS:     
	

	
	

	POSTCODE:    
	
	COUNTRY:
	

	TELEPHONE (include all area codes):  
	
	FAX:
	

	EMAIL ADDRESS:  
	


TOTAL NUMBER OF PRESENTERS:  _____
(Continue on a separate sheet if other names are to be included)

PLEASE COMPLETE ALL SECTIONS BELOW – indicate your preferences with a cross (X).
	The presentation will be in the format of:

	SEMINAR
	 FORMCHECKBOX 


	WORKSHOP      
	 FORMCHECKBOX 


	SYMPOSIUM     
	 FORMCHECKBOX 


	POSTER
	 FORMCHECKBOX 
 

	The preferred time requirement for presentation is:

	45 MINUTES  
	 FORMCHECKBOX 
 (seminar only)

	90 MINUTES    
	 FORMCHECKBOX 


	3 HOURS         
	 FORMCHECKBOX 


	Room set up


	The room set up will be theatre style. Should you have any concerns, please make a note here.

     


	This presentation will require the following technical aids:

	The following Audio Visual equipment will be in every room at the conference:

· One Data Projector and screen

· One PC Compatible computer 

· Lectern and Microphone

Overhead and Slide Projection will not be available.

	The presentation can accommodate (number of delegates):

	MINIMUM (at least 20) 
	_____

	MAXIMUM 
	_____

	If no upper preference, please state NO LIMIT       
	_____


The committee reserves the right to withdraw any presentation. 

Notice prior to conference will be given if circumstances allow.

PLEASE RETURN THIS FORM TO: vota2009@meetingplanners.com.au 
	Title of abstract
	

	Presenter

Name/s
	

	Presenter Biography/s (50 words or less)
	

	Abstract
Your abstract must use Arial 10 font and only 250 words.  


	


