
1B-Speaker Information

International Academy of Gnathology 
Congress XXVIII 

September 27-30, 2017 
Loews Ventana Canyon Resort, Tucson, AZ 

SPEAKER'S INFORMATION FORM 

Please complete and return this form no later than February 15, 2017.  Keep a copy for your records. 

Please type: 

CLINICIAN’S NAME:  
Last Name First Middle Degrees 

ADDRESS:  

TELEPHONE: 
Work: 
Home: 
FAX: 
E-mail Address

SPOUSE'S NAME: 
(If spouse is attending.) 

TITLE OF PRESENTATION 

BRIEF SYNOPSIS 
(50-75 word summary, as you would like it to appear in the program.  Please submit this on a separate sheet.) 

AFFILIATIONS 

MAJOR TOPICS TO BE ADDRESSED 
Learning Objectives:
1)

2)

3)

AUDIO VISUAL -  EQUIPMENT NEEDS 

Do you need a lavalier microphone?
Do you have audio with your presentation?
Please confirm your lecture is in 3:1 format.

Tax ID or Social Security #:

Remember to Send Your Photograph for Program:

IAG Format: Wide Screen 3:1 projected to 8’ X 24’ screen. 
Slide Size: 
Keynote (1920 X 640 Pixels)
PowerPoint (30” X 10”)

Please Provide Copy of a Slide to Confirm Formatting.
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