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SCIENTIFIC ASSEMBIY




Deadline for Submissions:  May 22, 2010
Fax completed form to: 780 488-2396
IMPORTANT:

· The fee to host a Satellite Session is $10,000, payable to the Alberta College of Family Physicians (ACFP) in the form of an unrestricted educational grant.  
· As host of a Satellite Session, you are responsible for choosing the speaker, making travel/accommodation arrangements, covering all speaker’s expenses, speaker honorarium, and issuing MP-1 certificates to the attendees.
Section 1 - Submitted by 
	Organization:
	

	Salutation & Contact Name:
	

	Phone (daytime):
	

	Fax:
	

	Email:
	


Additional Contact Information:  List contact information of additional supporters/sponsors and co-marketing companies.  Also identify Primary Contact for all ASA Satellite Communication if that individual differs from the one above:

	


Section 2 – Abstract 
	Submission title:

	Learning Objectives:  Learning objectives should make reference to the different teaching methods used to deliver the presentation, at least one of which should be interactive.  (Maximum 100 words – to be published in the 56th ASA Program)



	Section 2 – Abstract (Continued)

	Session Description:  Description is to be clear, concise, and free of jargon so it is understandable to everyone.  (Maximum 50 words – to be published in the 56th ASA Program)




Note:  Your submission will be reviewed based on the objectives (maximum 100 words) and description (maximum 50 words). 
The Alberta College of Family Physicians reserves the right to edit the description and objectives for brochure purposes. Wherever possible, we will attempt to accommodate the schedule of presenters and co-presenters but, cannot guarantee we will be able to accommodate all scheduling conflicts.  
Section 3 – Financial relationship
	Describe any relevant financial relationships with any commercial interests related to the presentation topics:


	· No relevant financial relationships

· Relevant financial relationship.  Please describe:




Section 4 – Presentation History
	Has this workshop been presented before?


	· Yes

      when _______________________________

      where  ______________________________  

      ____________________________________

· No




Section 5 – Mainpro – M1 accreditation
	Does this session have Mainpro-M1 accreditation?


	· Yes

 Type:  ( National M1 accreditation

             ( Alberta M1 accreditation

 Expiry date of existing accreditation ____________

·  No  

     Has the application process begun? 

     Was this program previously accredited?

     If so, date expired ________________________    




Note:  All Satellite Symposia must receive Mainpro-M1 accreditation before being presented at ASA.  Programs that have valid provincial or national accreditation do not have to re-apply. 
Section 6 - Principal Presenter 

	Salutation: (Dr, Mr, Mrs,  etc.)
	

	First Name:
	

	Last Name:
	

	Credentials:  (MD, CCFP, CCFP(EM), MCFP, FCFP, PhD, etc.)
	

	Address 1:
	

	Address 2:
	

	Address 3:
	

	City:
	

	Province:
	

	Country:
	

	Postal/Zip Code:
	

	Phone (daytime):
	

	Fax:
	

	Email:
	


Section 7 - Co-presenter, if applicable.
	Salutation: (Dr, Mr, Mrs,  etc.)
	

	First Name:
	

	Last Name:
	

	Credentials:  (MD, CCFP, CCFP(EM), MCFP, FCFP, PhD, etc.)
	

	Address 1:
	

	Address 2:
	

	Address 3:
	

	City:
	

	Province:
	

	Country:
	

	Postal/Zip Code:
	

	Phone (daytime):
	

	Fax:
	

	Email:
	


Additional Presenters:  

For additional presenters, please provide the same information as requested above for the Co-Presenter.

Deadline for Submissions:  May 22, 2010

Thank you for your submission.  
You will be notified of the ASA Planning Committee's decision by the end of June 2010.
Fax completed form to: 780 488-2396
For further information, contact

wendy.steele@acfp.ca
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