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CAGP Poster Abstract Submission – Online Form 

 
Please complete this form electronically and submit via email to info@cagp.ca 

 

*Title of Poster:        

 

*Surname:                                 *Given Name:        

Salutation:        

*Organization:        

*Address:        

*City:                          Province    *Postal Code:        

*Phone:                        Fax:          *Email:        

*Alternate contact details (if applicable):       

What language will you be presenting in:   English  French  Bilingual 

Please supply names of co-author(s):       

 

 

Please submit a 250 word abstract.  Do not email a full poster or manuscript, as these will not be reviewed. 

*Please type your poster abstract in the space provided: Max. Length is 250 words: 
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