

PROPOSAL SUBMISSION FORM “A” ● Use for Poster and Thematic Poster Proposals ONLY

Office Use Only:  ID# _     __________
PROPOSAL SUBMISSION FORM “A”

Use This Form for Poster and Thematic Poster Proposals ONLY
CCPH 10th Anniversary Conference: Mobilizing Partnerships for Social Change
April 11-14, 2007 ~ Toronto, ON Canada
Instructions: Online submission forms must be submitted by 5 pm Pacific Time on Friday, October 6, 2006.  Late, emailed, faxed, or mailed proposals will not be considered.
Proposal Title:      
Submitting Presenter's name (main contact):      
Title:      
Department:      
Name of Organization/Institution:      
Mailing address (please no PO Box numbers):      
City:      



State/Province:   
Zip code:        

Country:      
Phone:  (     )      



Fax:   (     )
     
Email:      
Websites that are pertinent to this proposal:      
I. If your proposal is accepted, please check (X) if you would consider having your poster included in a thematic poster session that combines a visual display and an oral presentation (see page 5-6 in the “call for proposals” for description of thematic poster sessions):  FORMCHECKBOX 
 
2.
If your proposal is accepted, please check (X) if you would consider submitting a paper based on your proposal for a peer-reviewed publication:    FORMCHECKBOX 

3.
SKILL LEVEL - Please check (X) below the intended skill level(s) of your proposal's audience:
 FORMCHECKBOX 
   Beginner

 FORMCHECKBOX 
   Intermediate
 FORMCHECKBOX 
   Advanced

4.
PROPOSAL SUB-THEMES - Please check (X) up to 2 conference sub-themes that best fit your proposal:
 FORMCHECKBOX 
  1. Understanding and addressing the social determinants of health
 FORMCHECKBOX 
  2. From grassroots movements to policy change
 FORMCHECKBOX 
  3. Communities as centers of learning, discovery and action
 FORMCHECKBOX 
  4. Developing a science of community-based or practice-based evidence
5. CORRESPONDING AUTHOR AGREEMENT - Please read and check box below to indicate your agreement with it.
"As the Submitting Presenter and main contact for this proposal,  I understand that if this proposal is accepted, all presenters are expected to register and pay the registration fee for the conference and that it  is my responsibility to inform my co-presenters of this requirement.  If presenter registration fees are not received by the due date indicated in the acceptance letter, the session will not be included in the conference program.  I understand that this proposal may be edited to fit the conference program. I understand that CCPH will provide display boards and thumb tacks for poster and thematic poster sessions.  No other audiovisual aids are permitted for poster and thematic poster sessions.” 
 FORMCHECKBOX 
 By checking this box I indicate that I am the Submitting Presenter and will comply with the above statement.

6. PRESENTER INFORMATION – Please read and follow instructions carefully.
Please type the name(s) and contact information for ALL CONFIRMED PRESENTERS, EXCEPT THE SUBMITTING PRESENTER.  All official information regarding this proposal will be sent to the submitting presenter indicated on page 1.   If you have more than 6 confirmed presenters, please include their contact information at the end of this section.  Conference registration materials will be sent directly to all confirmed presenters. 
Presenter's Name:       
Title:      
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
City: 
Phone:
      


Fax:      


Email:      
Presenter's Name: 
Title:      
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
City: 
Phone:
      


Fax:      


Email:      
Presenter's Name: 
Title:      
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
City: 
Phone:
      


Fax:      


Email:      
Presenter's Name: 
Title:      
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
City: 
Phone:
      


Fax:      


Email:      
Presenter's Name: 
Title:      
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
City: 
Phone:
      


Fax:      


Email:      
Presenter's Name: 
Title:      
Name of Organization/Institution: 
Mailing Address (please no PO Box numbers): 
City: 
Phone:
      


Fax:      


Email:      
Please complete all of the following sections.  Do not exceed 1 page.  Please use 10 point Arial font, single-spaced.
1. TITLE OF POSTER:      
2. AUTHOR NAMES, TITLES & ORGANIZATIONAL AFFILIATIONS – You may have authors of this proposal that will not be presenting.  Please list the names, titles and organizational affiliations of all authors, including confirmed presenters, in the order you would like them to appear in the conference program. Please DO NOT include academic degrees: 
     
3. LIST UP TO THREE GOALS:

·      
· 
· 
4. LIST UP TO THREE LEARNING OBJECTIVES: Participants will be able to…
· 
· 
· 
5. DESCRIBE POSTER CONTENT AND HOW IT RESPONDS TO THE CONFERENCE CALL FOR PROPOSALS:
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