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             TABLE CLINIC APPLICATION
                                                                 Prosthodontic Residents and Dental Students


2010 ACP Annual Session:   November 3-6, 2010  (  Hyatt Regency Grand Cypress ( Orlando, FL
Table Clinic Session:   Thursday, November 4, 2010  (  12:30 p.m.  –   2:00 p.m. 

PLEASE COMPLETE THIS FORM and E-MAIL  to education@prosthodontics.org by August 13, 2010.
Presentation Title:   
     
    

     

     



     
   First Presenter’s Last Name

M.I.

First Name


Degree(s)
     Prosthodontic resident     
               OR

                  



     
     Dental Student

 Program Year (1,2,3,…)     
Program/location








(University, hospital, military)

     



     

     



     
Second Presenter’s Last Name
M.I.
 
First Name


Degree(s)
     Prosthodontic resident   


  OR

     
     



     
     Dental Student

Program Year (1,2,3…)      
Program/location








(University, hospital, military)
Abstract - Must provide a clear and concise overview of your presentation in 100 words or less.
Abstracts will be published on the ACP website pre and post-meeting.  
     







(      )       -      
E-mail address (required for communication purposes)

Contact Number Phone
     



           

 FORMTEXT 
                              

 FORMTEXT 
       
                 
Mailing Address
 


City            State
                   Zip                  Country


E-mail completed application to:  
Daniel A. Givan, DMD, PhD

Chair, ACP 2010 Table Clinics Session

education@prosthodontics.org
You will receive email confirmation of your application and a table clinic number.






