CALL FOR PRESENTATIONS
2015 TEXAS ASSOCIATION FOR CLINICAL LABORATORY SCIENCE CONFERENCE

APRIL 8-11, 2015
Houston, TX 
This form must accompany all submitted presentations.

Presentation Title:

________________________________________________________________________

________________________________________________________________________

Presenting Author:

_______________________________________ Degree: ________ Credential: ______

Street Address:
_________________________________________________________ 

_________________________________________________________

_________________________________________________________

City/State/Zip:
_________________________________________________________

Work Phone:

(       ) ________________


Fax Number:

(       ) ________________
ASCLS Member Number: ____________

E-mail Address:
_________________________________________________________

Signature of Presenting Author:
__________________________________________

EMAIL this SIGNED and completed form to Brandy Greenhill, Convention Chair at bgreenhill@mdanderson.org. 
