Wills Eye Institute 64th Annual Alumni Conference

2012 ABSTRACT SUBMISSION FORM

Please complete this form if you wish to present a scientific paper at the 2012 Wills Eye Institute Annual Conference in Philadelphia on February 23, 2012.  To be eligible to submit an abstract and present a paper, you must be a current resident or fellow at Wills Eye Institute, an active member of the medical staff of Wills Eye Institute, an ex-resident, ex-fellow, or ex-staff member of Wills Eye Hospital
All abstracts must be received no later than Monday, November 28, 2011  by e-mail only.

Type all information.

1.  Presenting Author

Name: __________________________________________________________   Degree: ________________

 
First Name


Middle Initial
Last Name



MD, PhD, etc.

Author’s Category Code (list all of the following codes that apply): __________________________________

(R=current resident at Wills Eye Institute; F=current fellow at Wills Eye Institute; S=current active member of medical staff of Wills Eye Institute; Ex-R = ex-resident of Wills Eye Hospital; Ex-F = ex-fellow of Wills Eye Hospital;  Ex-S = ex-staff member of Wills Eye Hospital)

Business Mailing Address:  __________________________________________________________________

_________________________________________________________________________________________  

Office Telephone: (______) ________ - ____________                E-mail _______________________________

2. Statement of intention to present paper at the 2012 Annual Conference   

“I, the first author, hereby assert that I plan to attend the Wills Eye Institute Annual Conference Meeting on 

February 23, 2012, and (if my abstract is accepted) personally present it based upon the information contained in my abstract at that conference.”

_____________________________________________________________    Date:   _____/______/______ 

First Author







         month      day          year

3. Co-Authors*   

Co-Author 1: __________________________________________________________    Degree:____________

                

First Name                       Middle Initial                           Last Name                                       
MD, PhD, etc

Co-Author 2: __________________________________________________________    Degree: ____________            

First Name                       Middle Initial                           Last Name                                       
MD, PhD, etc

Co-Author 3: __________________________________________________________   Degree: ____________

                

First Name                       Middle Initial                           Last Name                                       
MD, PhD, etc

· No more than three co-authors names will be listed in the Conference Program.   

4. Title of Abstract (The title must fit in the following space and not exceed 110 characters and spaces.)  

5. Abstract (To be considered by the Program Committee, your abstract must not exceed 130 words and/or 16 lines.) All abstracts must be submitted in a structured format. No freeform abstracts will be considered by the Committee.

Purpose:

Methods:

Results:

Conclusions:

6. Subject Category (Check the one category that is most applicable to your presentation.)   

___Cataract & IOL    ___Cornea & External Disease   ___Neuro-Ophthalmology   ___Tumor

___Glaucoma   ___Keratorefractive   ___Oculoplastics   ___Trauma

___Retina & Vitreous   ___Socio-Economic & Political   ___Pediatric Ophthalmology & Strabismus

___Uveitis   ___Other (specify): ________________________________________________________________   

7.  Form Submission   

E-Mail your completed 2012 ABSTRACT SUBMISSION FORM to:  Willsconference@willseye.org

prior to the deadline (5 PM, Monday, November 28, 2011).  The disclosure of financial interest form must be returned by fax to 856-858-6797 at the time of abstract submission or your paper will not be considered. 
ABSTRACTS SUBMITTED AFTER THE DEADLINE WILL NOT BE CONSIDERED.
