Abstract Submission Guidelines

12th Diastology and New Echo Technologies Summit

Welcome

The Program Advisory Committee of the 12th Diastology and New Echo Technologies Summit invites interested individuals to submit abstracts to be considered for podium presentations. 

Deadline: December 15, 2008

Abstract Submission

Abstracts should be received no later than December 15, 2008. Submissions by fax or airmail are not permitted. Please contact UNITECH Communications when online submission is unavailable. Upon abstract acceptance, registration is required.

Official Language

Papers must be submitted and presented in English.

Author Affiliation

Authors from different institutions should be identified by a numeral within the process.

Text of the Abstract:

A. Headings, “Objectives,” “Methods,” “Results,” and “Conclusions”, should be in bold.

B. Text, including headings, may not exceed 300 words. 

C. The use of standard abbreviations is acceptable. Other abbreviations should be placed in parentheses, after the first appearance of the full word(s) for which it stands.

D. Topic Categories: You are required to select the most appropriate topic category for your abstract. The topic categories are:

· Heart Valve Disease

· Diastology

· New Echocardiography Techniques

· Contrast Echocardiography

Once your Abstract is Accepted 

Once your abstract is accepted, you will need to develop a poster. Poster specifications will be provided to the contact author upon acceptance of your abstract.

Should you require a formal acceptance letter for visa application, contact Linda Fuhr at fuhrl1@ccf.org.

For additional abstract information, please contact UNITECH Communications at:

(800) 238-6750 or (216) 448-0770.
To submit your abstract please email your completed abstract to clevelandclinicmeded@ccf.org 
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