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PLEASE COMPLETE THE FOLLOWING INFORMATION IN THE RIGHT-HAND COLUMN (PLEASE TYPE OR PRINT CLEARLY).   
EACH PRESENTER MUST COMPLETE A BIOGRAPHICAL DATA FORM.  

This person is the:   Lead Presenter           or             Co-Presenter 

Name, Degree(s), Name of Degree, & Credentials, 
Certifications or Licensures:   
Example: Jane Jones, BS, Rehabilitation 
Education; LSW, CVE 

      

Present Position (title) and Employer:       

 Home Address       or        Business Address: 
(check which address and include any suite/ floor 
numbers and include the city, state, and zip code) 

      

Daytime Telephone:  (include area code and ext.)       

Email Address:  (required)        

Please describe any specific expertise in this topic: 
If the presentation information was published in an 
acceptable journal, please indicate so: 

      

 
PRESENTER BENEFITS:  Please note, that as a presenter, you have the option of attending the conference on the DAY of 
the presentation ONLY at no cost and receive CEUs, if applicable.   

VESTED INTERESTS:  Having an interest in an organization does not prevent a presenter from making a presentation, 
but the audience must be informed of this relationship prior to the start of the activity.  
(IF the Presenter already has special forms to identify this, it does not need to be repeated on the biographical form.  
Include the Presenter’s copy of the completed forms declaring vested interest.) 

I recognize that I must follow all guidelines and criteria regarding vested interest.  Any real or perceived conflict of 
interest for a conference participant must be disclosed.  For this purpose a real or apparent conflict of interest is 
defined as having a significant financial interest in a product to be discussed directly or indirectly during the 
presentation, being or having been an employee of a company with such financial interest and/or having had 
substantial research support by an industry to study the product to be discussed at the presentation. 

   I have no real or perceived conflicts of interest related to this presentation. 

   I have the following real or perceived conflicts of interest that relate to this presentation (please attach a statement 
regarding the conflict of interest). 

 

CALL FOR PRESENTATION PROPOSAL SHOULD BE SUBMITTED TO: 
DEANNA ARBUCKLE, PROGRAM COMMITTEE CHAIR 

E-MAIL ADDRESS (PREFERRED) ORACONFERENCE@DMSREHAB.COM OR FAX 806/261-2355 
 
DEADLINE:    JUNE 1, 2009 
 
FOR QUESTIONS OR MAILING ADDRESS, PLEASE CONTACT DEANNA ARBUCKLE AT 614-313-5776 
 


