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Submission Category

Please select one: *

[ ] General Poster Session
[ ] Third Annual ARTE Discoveries in Dermatology Poster Competition

*Your poster abstract may only be submitted to only one session, not both.

Author Information

Author

Name:

Title /Degree:

Company Name:

Address:

City, State, and Zip Code , Country :

Phone: Fax:

E-mail Addr ess:
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Additional Co -Authors, If Applicable
Please provide information for your fellow presenter(s), if applicable. There
should be no more than two co -authors.

Co-Author #1

Name:

Title /Degree:

Company Name:

Address:

City, State, and Zip Code , Country :

Phone: Fax:

E-mail Ad dress:

Co-Author #2

Name:

Title /Degree:

Company Name:

Address:

City, State, and Zip Code , Country :

Phone: Fax:

Email -Address:
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Poster Information

Main Contact : Please indicate who is our main contact regarding this poster

and who will be onsite for presentation.

Name and Degree:

Preferred Contact Phone: Preferred Contact Email:

My poster is a: = Case study or = Scientific Research
My poster covers what Dermatology Therapeutic Ar ea (i.e: Acne,

Psoriasis):

How is your poster submission considered a new Discovery in Dermatology?

Poster Title

Target Audience

Please specify for which audience is the topic m ost pertinent (please check all
that apply):

[ ] Resident Dermatologists
[ ] Practicing Dermatolog ists (Private Practice)
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Hospital Based Dermatologists
Researchers or Academics

Physicians Assistants

Nurse Practitioners

Resident Nurses

Physicians in Other Specialties

Health System and Health Plan Executives
Pharmaceutical & Biotech Manufacturer s
[ ] Other (please

specify):

..

Summary of Topic

Please provide a brief synopsis of your proposed topic (you may include an
attachment). Summaries should not exceed 200 words.

Author Biographies
Please provide a 200-250-word biography for each author (you may include an
attachment). CVs are not acceptable substitutes for biographies.
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Presentatio n History

Has this presentation been offered at other conferences?

[ ] No
[ ] Yes

If YES, please detail the date and location of previous presentations:

Additional Comments

THANK YOU FOR YOUR SUBMISSION!
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