International Evidence-Based
= Complementary Medicine Conference

ABSTRACT SUBMISSION FORM

Name and Title:

Qualifications:

Affiliation or Place of
Employment:

Address:

Phone Number: Mobile:

Email Address:

Abstract Title:

Poster Short Lecture

Please mark the appropriate box and submit this form with your proposed abstract.*

NOTE: The Scientific Committee reserves the right to only accept abstracts of a
suitable standard and relevance to the conference theme

* Please refer to the Call for Papers advice regarding your abstract size and format

PLEASE SUBMIT THIS FORM AND YOUR ABSTRACT ELECTRONICALLY TO:
compmed.conference@une.edu.au BY DECEMBER 19, 2008



mailto:compmed.conference@une.edu.au

