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2013 SCIENTIFIC SESSIONS AND ANNUAL MEETING AT EB
SYMPOSIUM/WORKSHOP/CONTROVERY SESSION 
APPLICATION 
(Applications due March 15, 2012.  Please limit to 5 pages or less) 

1. Session Title:
2. Session Chair(s) Contact Information (name, address, organization, email, phone number for each):
Session Organizer/Submitter Contact Information (if not Session Chair) for Additional Questions about this Proposal:
3. General Description of Session (1/2 page) -- Summarize the overall theme and specific topics to be discussed.  
4. Please provide at least three learning objectives for this session:

5. Presentation Titles and Proposed Speakers 
Talk 1

Presentation Title: 
Speaker Name and Institutional Affiliation:
Confirmed?  
Yes

No
Talk 2

Presentation Title: 
Speaker Name and Institutional Affiliation:
Confirmed?  
Yes

No
Talk 3

Presentation Title: 
Speaker Name and Institutional Affiliation:
Confirmed?  
Yes

No
Talk 4

Presentation Title: 
Speaker Name and Institutional Affiliation:
Confirmed?  
Yes

No
6. How will this session be unique and useful to attendees? 
7. Do you wish to have this considered as an educational or professional development session?    Yes


No
8. Which ASN member groups (councils, RIS groups) and participating societies will be most interested in this session? [Please list the groups.]
a. Which ASN Member Groups? 
b. Which Participating Societies?
__
ASN
__ Physiology (APS)
__ Pharmacology (ASPET)
__ Pathology (ASIP)
__ Anatomy (AAA)
__ Biochemistry and Molecular     Biology (ASBMB)

9. Session organizers are expected to assist with obtaining funding to cover expenses related to the presentation of accepted sessions.  Do you have funding to support this activity? 
Yes (Please indicate the company and amount.)
No   (If no, please list potential funding sources.)
Describe any potential conflicts of interest. 
10. Indicate which, if any, ASN RIS, Councils or Committees are endorsing and/or providing financial support for this session:
11. List full contact information for organizing chairs and all speakers (Include institutional affiliation, address, telephone, and email). 
12. Budget: Please include an estimate of program cost (including room space and AV, estimated at 1500), honoraria, etc. 

Moira Holt, ASN staff, at mholt@nutrition.org
If you have any questions about the status of your session proposal,
Please, contact Moira at mholt@nutrition.org or 301-634-7077.
Thank You for Your Submission.[image: image2.jpg]
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