Sleep Medicine Trends 2015
Feb 20-22, 2015 • Scottsdale, AZ
SESSION PROPOSAL FORM

1. Type of Proposal


Indicate the type of proposal you are submitting by selecting one of the options below.

 
 FORMCHECKBOX 
 Workshop




 FORMCHECKBOX 
  Discussion Group

 FORMCHECKBOX 
  Symposia


2. Session Title


Provide a session title in the space below.


      

3. Target Audience

Indicate which education level applies to the presentation.  


 FORMCHECKBOX 
  Beginner

 FORMCHECKBOX 
  Intermediate 
 FORMCHECKBOX 
  Advanced

Provide a description of the audience for which the presentation is intended in the space below.  


     
4. Brief Overview of the Session
Provide a 2-3 sentence overview of the session to be used for marketing to attendees in the space below.


      

5. Learning Objectives

List 3-4 learning objectives of the session. Complete the phrase: “Upon completion of this session, attendees will be able to:”



1.     


2.      


3.     

4.     
6. Content
Describe the content that will be covered during the session in the space below.  

     
7. Agenda

Include a detailed agenda of the session with a 500-word limit.
     
8. Need

Explain how the session will contribute positively to the Sleep Medicine Trends 2015 and why this format is the best venue for the presentation in the space below.  

     
9. Audiovisual Request
Indicate any audiovisual equipment required for this session other than standard equipment and explain the need for the request. Special requests may not be granted.
     
10. Speaker Information

Each session is limited to three speakers. Complete the following information for each speaker:

Speaker #1:


Full Name:         

 FORMCHECKBOX 
 Session Chair (Check box if speaker is the session chair)      

Professional Certification(s):     

 FORMTEXT 
  

Affiliation:      

Street Address:      

City:     
State:     
Postal Code:     
Telephone:      

Fax Number:     

Email Address:       



Membership Status:   FORMCHECKBOX 
 AASM Member 
 FORMCHECKBOX 
 Nonmember


Speaker’s Presentation Title:      
Length of Speaker’s Presentation:      
Speaker #2:


Full Name:  
 FORMTEXT 

     
  

 Session Chair (Check box if speaker is the session chair)      


Professional Certification(s):          

 FORMTEXT 

 
 

Affiliation: 


Street Address:      


City:     
State:     
Postal Code:     
Telephone:      


Fax Number:     

Email Address:       



Membership Status:   FORMCHECKBOX 
 AASM Member 
 FORMCHECKBOX 
 Nonmember


Speaker’s Presentation Title:       

Speaker #3:


Full Name:  
 FORMTEXT 

     
  

 Session Chair (Check box if speaker is the session chair)      


Professional Certification(s):          

 FORMTEXT 

 
 

Affiliation: 


Street Address:      


City:     
State:     
Postal Code:     
Telephone:      


Fax Number:     

Email Address:       



Membership Status:   FORMCHECKBOX 
 AASM Member 
 FORMCHECKBOX 
 Nonmember


Speaker’s Presentation Title:       

