2016 NC Orthopaedic Association Annual Meeting
October 7-9, 2016

[bookmark: _GoBack]Scientific Paper/Abstract Submission Form

Presentation Title/Topic: 											

Summary/Abstract:__________________________________________________	 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

The main educational objective of my presentation would be:
															
															

Name: 									Degree(s):				
[bookmark: Check1][bookmark: Check2]|_|	Physician		|_|	Resident 
Affiliation: __________________________________________________________	
Address: 														
City/State/Zip: 													
Phone: 						    Fax: 							
E-mail: 														

Please complete and return this form, along with the Conflict of Interest Disclosure form,
 no later than Friday, May 13 to:
North Carolina Orthopaedic Association
PO Box 27167, Raleigh, NC  27611
FAX:  919-833-2023
Or submit information electronically (preferred) to:  nlowe@ncmedsoc.org
  




