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D
ear C

olleague:

You are invited to subm
it your original investigative w

ork for presentation
at our 2

9
th  A

nnual S
cientific M

eeting, June 1
7-1

8
, 2

0
0

5
, in A

capulco,
M

exico.  Join your academ
y colleagues from

 around the nation in an
attractive setting and take advantage of this opportunity to present your
w

ork to an audience of neurological and orthopaedic specialists. The
program

 w
ill offer the essential update for your professional needs keep-

ing you at the forefront of your surgical profession.  O
ur M

exican desti-
nation is the Fairm

ont A
capulco P

rincess; a tropical paradise offering
beautiful beaches, fabulous shopping, an exciting nightlife, and m

ore.
W

ith room
 rates starting at just $1

2
0

, you w
on’t w

ant to m
iss this oppor-

tunity to balance learning w
ith leisure. Additional education opportunities

are available as this conference w
ill be presented sim

ultaneously w
ith the

Annual M
eeting of the International C

ollege of Surgeons. 

S
incerely,

A
ccreditation

The A
m

erican A
cadem

y of N
eurological and O

rthopaedic S
urgeons

is accredited by the A
ccreditation C

ouncil for C
ontinuing M

edical
E

ducation to sponsor continuing m
edical education for physicians.

A
bstract S

ubm
ission D

eadline:
January 7, 2

0
0

5

A
ll abstracts m

ust be subm
itted on-line

via the Internet and m
ust be received by

January 
7, 

2
0

0
5

, 
abstracts 

received
after this date w

ill not be considered.  

Identification
Indicate the follow

ing inform
ation:

•S
urgical S

pecialty
•Type of P

resentation:
O

ral, P
oster, or Video

P
resentation Title

The title of the abstract should clearly
define the topic.

O
rder of A

uthors
A

fter 
the 

title, 
the 

presenting 
author

should be listed follow
ed by co-authors,

follow
ed by the nam

e of the institution(s)
w

here 
the 

research 
w

as 
com

pleted,
including the city, state, and country.

A
bstract C

ontent
S

ubm
itted papers should be original and

address the latest clinical surgical appli-
cations.  P

roprietary nam
es of drugs and

instrum
entation are not allow

ed, generic
nam

es should be used.  The body of the
abstract should not exceed 2

5
0

 w
ords.  

C
ontact Inform

ation
W

hen subm
itting your abstract be sure to

include your contact inform
ation (nam

e,
preferred m

ailing address, phone and fax
num

bers, as w
ell as your em

ail address).
R

em
em

ber to include your title as you
w

ould like to be listed, e.g., P
rof. O

f
S

urgery, 
C

hair, 
D

epartm
ent 

of
O

rthopaedics, etc., etc.

A
udio-Visual R

equirem
ents

P
lease 

list 
the 

audio-visual 
support

you w
ill need for this presentation such

as; 
3

5
m

m
 

slide 
projector, 

LC
D

P
rojector, V

C
R

, etc.

G
eneral Inform

ation
C

onfirm
ation of receipt of abstract w

ill be
sent prom

ptly.

N
otification of abstract acceptance w

ill
be m

ade in January 2
0

0
5

.

A
bstracts accepted for presentation w

ill
be published in the on-site program

 book
as subm

itted, w
ith lim

ited editing for con-
sistency of form

at.

Expenses associated w
ith the subm

ission
and preparation of an abstract are the
responsibility of the presenter.

S
ubm

ission of an abstract does not con-
stitute 

registration 
for 

the 
conference.

P
resenting authors of accepted abstracts

are expected to register for the m
eeting

and pay the m
eeting registration fees.

Q
uestions-C

om
m

ents?
P

aul P
ancer

D
irector of C

ontinuing M
edical Education

c/o International C
ollege of S

urgeons
U

nited S
tates S

ection
1

5
1

6
 N

. Lake S
hore D

rive
C

hicago, IL
6

0
6

1
0

P
hone: (3

1
2

) 78
7-6

2
74

 E
xt. 3

1
2

6
Fax: (3

1
2

) 78
7-9

2
8

9
E

m
ail: ppancer@

am
eritech.net
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Las Vegas, N
evada
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