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Title of Poster: ______________________________________
Name of First Author (applicant): _________________________

Name of Additional Author(s): ___________________________
_________________________________________________

(please initial):

1)  ____ First Author is a TDS member    



OR       ____ Send me a membership application

2)  _____ First Author agrees to send an abstract of no more than one typewritten, double-spaced page for the syllabus.  

Contact Information: 

First Author email: _____________________________________________

Institution:  ___________________________________________________
Communications will be sent via email only. 

Send this form to TDS at

401 W. 15th Street, Austin, TX 78701

FAX: (512) 370-1626; Amy.Lawson@texmed.org

Poster Competition for Residents


RESERVATION FORM


2010 Annual Fall Meeting


October 22-24, 2010 Lubbock, TX





Application deadline is April 4th


Abstract is due April 16th








Application deadline is Sept 24th


Abstract is due Oct. 1st	











