
WORLD HEALTH CARE INNOVATION AND TECHNOLOGY CONGRESS 
November 1-3,  2006
 Washington, DC

SUBMISSION FORM FOR ABSTRACTS 
POSTER SESSION SUBMISSION FORM

Where to Submit:

ONLINE SUBMISSION is available at http://www.worldcongress.com/submitAbstract.cfm?confCode=NW610
FAX this form to 646.742.9610 c/o Julia Douthart, Program Director, World Health Care Innovation and Technology Congress 
E-MAIL This form to julia.douthart@whitcongress.com  

MAIL this form to 

Julia Douthart

World Health Care Innovation and Technology Congress 

16 East 40th Street, Floor 5

New York, NY 10016

Schedule

· Abstract submission final deadline: September 12, 2006

· Poster session abstract submission final deadline: October 13,  2006.

· For each abstract or poster abstract submitted, you will automatically receive notification that your abstract has been received. 

· World Health Care Innovation and Technology Congress will send notice of accepted proposals and poster sessions by October 16, 2006.

This application is for a (please choose one):

[ ] Poster session

[ ] Abstract for a potential speaker or panelist

Proposed Presenter, Expert Commentator/Panelist, or Moderator Information
First Name: 
Last Name:
Degree:
Title:

Company Name:

Address:

City, State, and Zip Code:
Country:

Phone Number:

Fax Number:

E-mail Address:
Assistant / Alternate Contact:
Company Name:

Address:

City, State, and Zip Code: 

Fax Number:

E-mail Address:
Additional Presenters, If Applicable

Please provide information for your fellow presenter(s), if applicable.  There should be no more than two.

Co-Presenter #1

First Name: 

Last Name: 

Degree: 

Title:

Company Name:

Address:

City, State, and Zip Code: 

Country:

Phone Number:

Fax Number:

E-mail Address:

Assistant:

Assistant Fax:

Assistant E-mail:

Co-Presenter #2

First Name:
Last Name:
Degree:
Title:

Company Name:

Address:

City, State, and Zip Code:
Country:

Phone Number:

Fax Number:

E-mail Address:
Presentation or Poster Session Title
Provide a descriptive title for your presentation.
Target Audience
Please specify for which audience is the topic most pertinent (please circle all that apply)
1. Hospital, Health System and Health Plan CEO/COO 
2. Hospital, Health System and Health Plan CIO, CTO,VP/Manager Information Systems 

3. Hospital, Health System and Health Plan CFO/VP Finance/Controller 

4. Hospital, Health System and Health Plan CSO/IT Security 

5. Public Health Professionals, Emergency Response Professionals 

6. Hospital, Health System Medical Directors, Nurse Executives, Dept. Chairs/Chiefs 
7. Physician and Specialty Group Practice Managers 

8. Medicare & Federal Government Agency Directors and Administrators 

9. State Government, Medicaid, and State Agency Directors and Administrators 

10. Pharmaceutical & Biotech Manufacturer 
11. Employers, Insurers, Disease Management Specialists 

12. Other  (please specify) 

Summary of Topic
Please provide a brief synopsis of your proposed topic.   (Summaries should not exceed 200 words.)
Biographies of Proposed Speakers / Poster Authors  (200-250 words maximum.  Do not include CV)
Presentation/Poster  History
Has this presentation been offered at other conferences?  If YES, please detail the date, location and for which one(s).
Additional Comments
THANK YOU FOR YOUR SUBMISSION!
A REMINDER!
Submission of an abstract does not automatically indicate acceptance. 














































































































































