
ISAM-CSAM 2009  
September 23-26  Hyatt Hotel, Calgary, Canada 

 

Abstract Form  
 

      Symposium (90 minutes)            Oral Presentation (15-18 min)    Workshop (90 minutes)               Poster  

• Abstract Title: ______________________________________________________________________________ 

• Name of the Presenting Author: ________________________________________________________________  

• Other Author(s) Name :_______________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

• Email Address: _____________________________________________________________________________ 

• Tel. No. ____________________________ Fax _________________________Cell______________________         
 
 

 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Please submit above by email to office@isamweb.com, cc nady.el-guebaly@albertahealthservices.ca  For 
further information and/or clarification please contact Marilyn 1-403-944-2025 or email 
marilyn.dorozio@albertahealthservices.ca  

(Double space typewritten submission to include Objective, Method, Results & Conclusions) Do not exceed 250 words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
References: 

 
 
 
 

mailto:office@isamweb.com
mailto:nady.el-guebaly@albertahealthservices.ca
mailto:marilyn.dorozio@albertahealthservices.ca


 
Accompanying 25-50 word Bio: _______________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________ 

__________________________________________________________________________  
 

ISAM-CSAM Annual Conference 2009 
Conflict of Interest Disclosure Form 

 
It is necessary for presenters at ISAM-CSAM sponsored activities to disclose their affiliations and material 
financial interests in topics ad treatments that are presented, especially any monetary benefits or sponsorship by 
the pharmaceutical industry.  
 
Material financial interest could be in the form of reimbursements, fees, funding, salary, stocks, shares or patents 
(current or potential). 
 
I certify that the information I have provided on this Conflict of Interest Disclosure Form is true, accurate, and 
complete to the best of my knowledge. 
 
Signature:  ______________________________________________________ 
 
Print Name:  _____________________________________________________ 
 
Date:   ________________________________ 
 
 
Please check: ____  I do not have any  actual or potential conflicts of interest to disclose at this time. 
 

Identity Individual 
or Entity 

Description of Relationship 

Example: XYZ, Inc.  I own 100 shares of XYZ stock.  
 
 
 
 
 

 

 
 
 
 
 
 

 

 
 


