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Call for Research Abstracts

AOASM 27th Annual Clinical Conference

April 18-21, 2012

Louisville, KY
The program committee of the 27th Annual Clinical Conference of the American Osteopathic Academy of Sports Medicine invites you to submit research papers for presentation and discussion at the meeting in Louisville, KY.  Page 2 and 3 of this document will serve as your Research Abstract submission form.  All Research Abstracts must be received at the National Office by 10:00 pm CST on Sunday, March 4, 2012.  Research Abstracts received after this deadline will be returned.  The Research Abstract must be typed according to the enclosed instructions.  
A monetary award will be given to best research presentation.
To be considered, the Research Abstract must state the objectives of the study, the materials and methods, the results and conclusions, and the significance of the findings.  Research Abstracts containing phrases such as “the results and conclusions will be presented” will not be considered.

Please Note:  An author’s name may appear on a total of two (2) papers only.

EXAMPLES:
1. Primary author of one (1) paper and coauthor on one (1) paper      -OR-

2. Co-Author of two (2) papers only.

The Research Abstract must not have been published as an abstract or as a full paper in a scientific, medical, or professional publication prior to presentation at the AOASM Clinical Conference.

Research projects will be either presented as a podium presentation at the research symposium or as a poster presentation. By submitting your research project you agree to present it in the format chosen by the research abstract review team. Research projects selected for podium presentation will be required to submit their PowerPoint presentation by March 26, 2012. Research projects selected for poster presentation will be presented near the General Session & Exhibit foyer area during the Conference.
Electronic Submission

Submitting your Research Abstract via email is preferred.  Attachments are acceptable.  The form should be e-mailed to Brooke Miller, AOASM Meeting Planner, at bmiller@reesgroupinc.com. 

Please type, “AOASM Research Abstract Submission – Your Name” in the subject line of the email.

The deadline for receipt of Abstracts is March 4, 2012…
Instructions:
1. Are you a member of AOASM?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. Complete mailing address for all authors.

3. The abstract is to be typed in the space provided.

4. The abstract must include:

· Purpose of the study

· Statement of methods used

· Summary of results

· Major conclusions

5. Deadline for receipt of abstracts is 10:00 p.m. CST March 4, 2012.

6. All instructions listed above must be adhered to or abstracts will not be considered.

7. THIS IS A FILLABLE FORM; YOU MAY ENTER YOUR INFORMATION BY TABBING FROM FIELD TO FIELD

The abstract must not have been published as an abstract or as a full paper in a scientific, medical, or professional publication prior to presentation at the AOASM Clinical Conference.
It Is Agreed:  An author’s name may appear on a total of two (2) papers only.

Disclosure Statement
Below are two statements, one of which will apply to you and your co-authors in connection with participation in the 2012 Clinical Conference of the AOASM.  Please read the statements and, after querying all authors, place a check in the box, which applies.  If you or your co-authors received something of value from a commercial party that relates directly or indirectly to the subject of the presentation, place a check in the first box.  A small symbol beside the paper title in the final program will indicate disclosure.

The author/co-authors have been queried regarding whether they or the department with which they are affiliated, received something of value (any item, payment of service valued in excess of $750.00) from a commercial company or other party related directly or indirectly to the subject of the presentation.

 FORMCHECKBOX 
 
One or more of the authors has received 
something of value from a commercial or other 
party related directly or 
indirectly to the subject of 
the presentation.

 FORMCHECKBOX 

Neither the author nor the coauthors have 
received anything of value from a commercial or 
other party related to directly or indirectly to the 
subject of the presentation.

Abstract Title:       
Author Information

Name:       
Academic Degree:      
Street Address:       
City, State, Zip:      
Co-Author Information

Name 1:       
Academic Degree:      
Street Address:       
City, State, Zip:      
Name 2:      
Academic Degree:       
Street Address:       
City, State, Zip:      
Name 3:       
Academic Degree:      
Street Address:      
City, State, Zip:      
Signatures of all authors required below:

Author:  _______________________________________

Co-Author 1:  ___________________________________

Co-Author 2:  ___________________________________

Co-Author 3:  ___________________________________

Presenter Information

Name:      
Phone Number:       
Fax Number:       
Email Address:       

Research Abstract



I authorize my abstract to be published by AOASM and its affiliates.  

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No 

◦Purpose      
◦Methods and Study Design      
◦Results      
◦Conclusions      
◦Significance of Findings      
◦Acknowledgements (if any)      
Submitted by:

Name:      






Affiliation:      
Mailing Address:      
City:      




 State:      

Zip:      
Phone Number:      


Fax Number:      
Email Address:      
To Be Presented By:      
Authors will be notified of the review committee’s decision by March 12, 2012. Specific instructions for PowerPoint and poster presentations will be given at that time. Thank you for your submission.
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