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PRESENTER INFORMATION FORM
PLEASE update the information as you would like it to appear in the Congress Registration Brochure. Please return via email (kdenhollander@smithbucklin.com) or fax (312.673.6941) by September 9, 2011.
* Presenter Name:                                            * Presenter Credentials:      
* Titles and/or Positions (i.e. Staff Nurse, CNS, Nurse Practitioner, MD, etc.). Please include NAON position if a current officer or committee chair:                                                                                                                                               
* Employer:      
* Employer City:                                     * Employer State:      
*This information will be published in the Congress Registration Brochure exactly as it appears here.

Preferred Mailing Address:      
City:                          State:                          Zip:      
Primary Phone:                     Alt Phone:                      Fax:       

Email: ​​​​​​​​​​​​​​​​​​      
Co-Presenters: If you have a co-presenter, please verify their information with them using this form (you may make a copy and return it to the National Office with your form).                                                                                                                                                                                              
SESSION INFORMATION and OBJECTIVES  
* Session Title:      
* Objectives (only two objectives will be printed in the brochure; each objective requires an action verb (i.e. analyze, compare, contrast, define, delineate, describe, develop, discuss, explain, formulate, identify, list, state.) with one measureable outcome (i.e., Explain the difference between total hip arthroplasty and bipolar hip replacement). 
1.      
2.      
* SESSION LEVEL:      
Please verify that presentation content accurately represents the corresponding education session level as noted (select only one level):
1 = General healthcare (non-orthopaedic)

2 = Basic orthopaedic healthcare (for those with < 5 years experience)
3 = Intermediate orthopaedic healthcare (for those with 6-15 years experience)
4 = Advanced practice orthopaedic healthcare (for APNs and those with > 15 years experience)
