POSTER PRESENTATION INFORMATION FORM

5th Annual NPSF Patient Safety Congress

Let’s Get Results: Improving the Safety of Patients

March 12-15, 2003

Renaissance Washington DC Hotel

Washington, DC

Please list all information, as you would like it to appear in conference materials.

Name: _________________________________________________________ Degree:_______________

Title: ________________________________________________________________________________

Organization: _________________________________________________________________________

Address: _____________________________________________________________________________

____________________________________________________________________________________

Phone: _____________________________________  Fax: ____________________________________

Email: _______________________________________________________________________________________

Expenses:

Each presenter or organization is responsible for conference registration fees, travel and hotel expenses associated with this conference.      

Responsibility for Material Content:

The content presented is the responsibility of the presenter or organization that will also secure permission to use and reproduce any copyrighted materials.  

No Endorsement:

Selection of poster presentations to participate in the conference may not be used by the presenter or organization to express or imply endorsement by the conference sponsors for products or services.

Acceptance of Agreement:

Signed: _______________________________________________________________________

Date: _________________________________________________________________________

Please return by November 30, 2002 to:

Carol Lieser

Conference Service Director

National Patient Safety Foundation

69230 Peachtree Court

Cathedral City, CA  92234

Email: clieser@npsf.org
Fax:  (760) 770-0298
