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CAGP Workshop Abstract Submission – Online Form 
Please complete this form electronically and submit via email to info@cagp.ca
	Workshop Title:
	

	Goal:
	

	Learning Objective:
	1)

	
	2)

	
	3)

	Surname:
	
	Given Name:  
	

	Title:
	

	Credential:
	

	Institution:
	

	Co-Presenters

(Please include credential and affiliation of all 
Co-presenters.)
	

	
	

	
	

	What language will you be presenting in:
(mark your choice by X)
	
	English
	
	French
	
	Bilingual

	Please submit a 250 word abstract of your workshop.
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