POSTER PRESENTATION INFORMATION

FOR

PARTICIPATING RESIDENTS 

Ohio Dermatological Association

The 27th Annual Meeting of the Ohio Dermatological Association will be held October 1-3, 2010, at the Hilton Columbus at Easton in Columbus, Ohio.  We are planning to have Poster Presentations by residents from all the dermatology residency programs in Ohio.  The posters will be judged by the ODA Scientific Committee.  

1st Place…$250.00; 2nd Place…$150.00; 3rd Place…$100.00.


The ODA Resident Trustee is Dr. Amy Helms, University Hospitals Case Medical Center, and she will be the coordinator of this event.  Her contact information is:

Amy Helms, MD
University Hospitals Case Medical Center

Department of Dermatology; Lakeside 3500

11100 Euclid Avenue

Cleveland, OH 44106

216.844.8200

Fax:  216.844.8993

Amy.helms@uhhospitals.org 
Please fully complete the application below and return to Dr. Helms .  Each applicant will be notified of receipt.  Overnight accommodations will be provided at no charge to participants; however, sharing of rooms will be necessary.

DEADLINES
September 1st  -  Completed application below and information will be included in the syllabus.

September 2nd – 20th – Completed application below but will not be listed in the syllabus.
The posters need to be 40 in x 60 in (40 height, 60 width) and be on poster board, either directly printed on the poster board or you may bring in your own poster board.

 The easels will be provided.
.  

APPLICATION

POSTER PRESENTATION


ODA Annual Meeting  -  October 1-3, 2010
Applicant’s Name__________________________________________________________________

Address________________________________________________________________


__________________________________________________________________


__________________________________________________________________

Phone
 (daytime)_____________________________(evening)___________________________

Residency Program________________________________________________________________

Email
__________________________________________________________________

Other participating resident(s) with whom I’d like to share lodging

________________________________________________________________________

BRIEF ABSTRACT

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

