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                                                Come Experience the Magic of Orofacial Myology                          
                         The International Association of Orofacial Myology

2015 IAOM Annual Convention Holiday Inn Lake Buena Vista Walt Disney Resort, Florida
Call for Posters
Important Dates:

Deadline for Submission of Proposals: April 30, 2015

Notification of Acceptance: May 30, 2015

Email Submitted Proposals to: iaom2015postersession@gmail.com
Dear Colleagues:
It is our pleasure to invite you to submit your proposal/s for the IAOM Annual Convention Poster Session to be held

October 2-4, 2015, at the Holiday Inn Lake Buena Vista Walt Disney Resort, Florida.
One of the goals of this conference is to highlight and share with our attendees the research being conducted in the area of orofacial myology. Please consider submitting posters based upon your clinical ideas, treatment strategies and research. All accepted posters will be evaluated by the Poster Committee and selected posters will receive merit awards. Accepted poster abstracts will be posted on the IAOM website. Award winning poster authors will be invited to submit an article for consideration of publication in the International Journal of Orofacial Myology.
Please note you do not have to be in attendance at the 2015 IAOM Annual Convention in order to submit a poster. All authors of accepted posters will be invited to present their posters at our Friday October 2, 2015, Poster Reception.

Specific instructions for submitting a proposal are as follows:

Please complete the attached form and submit required information.
1. Contact Author’s name, credential, address, email, phone number

2. Presenting authors’ names with credentials (first author, second author, etc.)

3. Poster submission tracks (Please indicate whether the paper is under Research, Clinical, or General category)

4. Poster title: 10 words or less

5. Abstract: 250 words including a minimum of three learning objectives. Please do not include name/s of authors.
6. Summary: 500 words

7. Bio sketches for each poster author: 50 words
****In addition, please send a request by email (iaom2015postersession@gmail.com) to Jayanti Ray, Ph.D., or Barbara Erskine, M.S., CCC, for the following forms: Poster Authors Agreement Form, Privacy Form, Financial Disclosure Forms and Copyright Transfer Form. The signed copyright transfer form allows us to place your abstract on our IAOM website.
Thank you again!

Jayanti Ray, Ph.D., and Barbara Erskine, M.S., CCC-SLP COM   Poster Session Coordinators
2015 Annual IAOM Convention

Holiday Inn Lake Buena Vista, Walt Disney Resort, Florida
Call for Posters

The following must accompany this completed form:

· 250 word abstract (Please proofread carefully)
· 500 word (or less) summary for the poster committee to review including (max. 3) clearly labeled “Learning Objectives” (See Writing Learning Outcomes)
· Presenter’s Biosketch (see Writing Speaker Biosketch for examples)
Important Dates:

· Submission Deadline for requested documentation is April 30, 2015.

· You will be notified by May 30, 2015 if your submission has been accepted.

Presenter(s) (Including titles as they should appear on the program, e.g., Ph.D., CCC-SLP, RDH or other)

1.






3.






2.






4.






If multiple presenters, the primary presenter and contact person will be ____

Primary Presenter’s Contact Information:

	Address:

	Work Phone:
	Cell Phone:

	Email:
	Fax:


Poster Title: __________________________________________________________________________
Submission Track:

□Clinical Techniques and Treatment   □General
□Research
□Other________________________

IAOM 2015 Poster Session — iaom2015postersession@gmail.com

WRITING LEARNING OUTCOMES
When writing the learning objectives for your proposed session, please note the examples below. Please be sure to use active verbs—objectives that could actually be observed and measure, were that necessary. See below. 
Appropriate Learner Outcomes

· Participants will be able to identify ….

· Participants will be able to implement ….

· Participants will be able to recognize ….

· Participants will be able to outline ….

Use Active Verbs






Avoid Difficult to Measure/Observe Verbs

Participants will…






Participants will…

perform 
identify
list
state



understand
classify
define
describe
explain



become familiar
draw
label
match
write



learn
name
outline
quote
show



appreciate
ecognize
record
select
demonstrate



be exposed to
WRITING the Poster Author BIOSKETCH

Please provide each author’s 1) name with credentials, 2) affiliation, and 3) a brief description of qualifications or expertise in the presentation area. Do not include a resume or vitae.

In addition, please include a short paragraph (50 words or less) for use in our program and website that describes the author’s  education, training, current and past work experience, committee work or special interest. This information will be used when introducing the authors of accepted posters at the Friday evening Poster Reception. Again please make to include a paragraph for each person in your group if multiple presenters are speaking.

Biography Example:

1) Sue Jones, M.A., CCC-SLP COM

2) Certified Orofacial Myologist in Private Practice Tucson, Arizona

3) Sue Jones is the Chairperson of the IAOM Education Committee. She has over 20 years of experience working with students in the public schools and private practice setting.

4) Author “Measurement in Orofacial Myology” published in 2013 IJOM

Paragraph: Sue Jones, M.A., CCC-SLP COM, received her education at the University of Kansas. She was a Speech Language Pathologist in San Juan Schools for twenty years. Currently she is in private practice in Tucson, Arizona. Her article, “Measurement in Orofacial Myology”, appears in the 2013 International Journal of Orofacial Myofunctional Disorders. Sue is the Chairperson of the IAOM Education Committee.
IAOM 2015 Poster Session — iaom2015postersession@gmail.com
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