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Program Chair approved:_____
Aerospace Medical Association Meeting
PANEL WORKSHEET
	TRACK:
	

	SESSION TITLE:
	

	*SPONSOR:
	

	SIZE ROOM NEEDED:
	Small (100-200)              Medium (200-300)               Large (300+)


* The AsMA Committee, Constituent or Affiliate Organization that organized and or sponsored your panel
Please fill in your preferred time slot and any scheduling conflicts you may have.  We will do our best to honor your requests, but cannot guarantee that all requests can be accommodated
	
	Preferred Time
	
	List any sessions and meetings to de-conflict with your session:
	
	
	Final Time

	
	MON
	TUE
	WED
	THU
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	TUE
	WED
	THU

	0830
	0800
	
	
	
	
	
	
	0830
	0800
	
	
	

	1030
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	1030
	
	
	
	1000

	1400
	
	
	
	1330
	
	
	
	1400
	
	
	
	1330
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	1530
	
	
	
	1600
	
	
	
	1530


Please enter your abstracts in presentation order, beginning with the Overview for the first abstract:
	ABSTRACT #

(Control ID#)
	LENGTH (min)
	FIRST AUTHOR
	SHORT TITLE

	*1
	
	
	
	Overview: 

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	


*NOTE: Double or triple sessions require separate worksheets for each session. Please include the Overview abstract on each cover sheet for multi-session panels (the Overview is always listed as the first abstract)
Please fill in the name of the two individuals who will co-chair your Panel Session:

	
	CO-CHAIR:
	NAME
	

	
	
	PHONE
	

	
	
	E-MAIL
	

	
	CO-CHAIR:
	NAME
	

	
	
	PHONE
	

	
	
	E-MAIL
	


Please save this form, fill it in and email to Pam Day at pday@asma.org (use AsMA PANEL in the subject line). You may also fax the form to 703-739-9652.












