COEP

The American College of
Osteopathic Emergency Physicians

LECTURE PROPOSAL FORM

Name:
Address:

City/State/Zip:

Telephone #:

Email:

Lecture Information
*If you will be submitting several lecture proposals, please use a different form for each.

Lecture Title:

Lecture Objectives:

1.

2.

3.

Brief Description of Lecture Content:




Why would the ACOEP Membership benefit from this lecture topic?

Suggested Length (check one):
U Fifty (50) minutes
| Ninety (90) minutes

D Other:

Suggested Format (lecture, panel discussion, case presentation, etc.):

Suggested speakers: (Please include speaker contact information.)

Please return to:
American College of Osteopathic Emergency Physicians
ATTN: Kristin Wattonville
142 E. Ontario St., Suite 1500
Chicago, IL 60611
Fax: (312) 587-9951
kwattonville@acoep.org
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