YEAR OF MEETING: _______ 


TODAY’S DATE:   _______________                 

CPDD FORUM APPLICATION     


CHAIRS:





CPDD FORUM PROPOSAL

due in CPDD Office by October 15th

TITLE:__________________________________________________________________


_________________________________________________________________________  

CHAIR: _______________________________  
e-mail: _________________________

Address: _______________________________
Phone: _________________________
_______________________________________
Fax:    __________________________   _______________________________________
Co-CHAIR: ___________________________ 
 e-mail: _________________________

Address: _______________________________
Phone: _________________________
_______________________________________
Fax:    __________________________   _______________________________________ 

SUMMARY (<250 words) to include significance and specific aims of the session. (If accepted, a modified version, subject to approval by the authors, will be used for publication in the Program Book. All presenters must issue a Conflict of Interest statement – See guidelines on CPDD Web site.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Key Words (5):
_______________

______________

____________




 
_______________

_____________

SPEAKERS (confirmed):
1. Name:_________________________________________ CPDD Member?      Yes /  No

Affiliation:____________________________________________________________________ 

Complete Address & Zip: ________________________________________________________

_____________________________________________________________________________

Phone & E-mail: _______________________________________________________________

Title of Talk: __________________________________________________________________

______________________________________________________________________________

2. Name:________________________________________ CPDD Member?      Yes /  No

Affiliation:____________________________________________________________________ 

Complete Address & Zip: ________________________________________________________

_____________________________________________________________________________

Phone & E-mail: _______________________________________________________________

Title of Talk: __________________________________________________________________

______________________________________________________________________________

3. Name:_________________________________________ CPDD Member?      Yes /  No

Affiliation:____________________________________________________________________ 

Complete Address & Zip: ________________________________________________________

_____________________________________________________________________________

Phone & E-mail: _______________________________________________________________

Title of Talk: __________________________________________________________________

______________________________________________________________________________

4. Name:_________________________________________ CPDD Member?      Yes /  No

Affiliation:____________________________________________________________________ 

Complete Address & Zip: ________________________________________________________

_____________________________________________________________________________

Phone & E-mail: _______________________________________________________________

Title of Talk: __________________________________________________________________

______________________________________________________________________________

5. Name:_________________________________________ CPDD Member?      Yes /  No

Affiliation:____________________________________________________________________ 

Complete Address & Zip: ________________________________________________________

_____________________________________________________________________________

Phone & E-mail: _______________________________________________________________

Title of Talk: __________________________________________________________________

______________________________________________________________________________

Questions for the Chair (please answer all questions):

1. Are there any special scheduling issues (e.g., foreign speaker can come to CPDD for only a limited time)? Yes / No
If yes, briefly state issue(s):

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

2.  Do you require AV equipment?   Yes / No

3. Do you require any special set-up in your room (e.g., classroom rather than theater-style seating)?   Yes/No

If yes, briefly state your requirement(s):

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Instructions to the Chair

Please note: Forum topics should be of broad interest to meeting attendees (e.g., policy issues, funding of research).  There are only limited funds available for support of speakers who could not attend otherwise. Requests will be handled on a per-case basis.
Mail, e-Mail or Fax completed application to Rochelle R. Davis, CPDD, Center for Substance Abuse Research, Temple University School of Medicine, 3400 N. Broad Street, Philadelphia, PA 19140.  Fax (215) 707-1904; e-mail: rdavis04@temple.edu

A confirmation that our office has received your forum will be faxed. If you do not receive a confirmation, please contact our office immediately at 215-707-3242.

Fax number to receive confirmation ________________________
When you are notified that your proposal has been accepted for inclusion in the program, you must relay the information to the co-chair and speakers, re-confirm their participation, and transmit this information in a timely fashion to Rochelle Davis in our office. If financial support is needed, please send a letter explaining the circumstances to Dr. Martin W. Adler (baldeagl@temple.edu). You should remind all participants that they must register for the meeting (whether the fee is paid by the speaker or from other sources) and reserve rooms at the hotel. Registration can be done online or on forms available at CPDD.org.
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