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DIABETES EDUCATION PROGRAM POSTER SESSION

70th Scientific Sessions, June 25-29, 2010 
Orlando, Florida
Poster Submission Instructions
1. Poster presentations must focus on diabetes education programs and tools with a proven record of success. Submissions will be reviewed according to the following criteria:

· Overall innovation 

· Novel approaches to addressing unmet needs of special populations

· Creative strategies used in a non-traditional setting

· Program quality and success (Qualitative and Quantitative Outcome)

2. Presentations that constitute promotion and/or advertising for any production with commercial value will be not accepted. 
3. Submissions are accepted by email only. Send your completed Submission and Disclosure Forms to Stephanie Dunbar at sdunbar@diabetes.org. 
4. All submissions must be received by April 9, 2010. 

5. The final decision regarding submission selection will be made by the Association's Scientific Sessions Meeting Planning Committee. Acceptance notification letters will be emailed to you no later than 
May 10, 2010.
6. The title, presenter, and institution of accepted submissions will be distributed to Scientific Sessions attendees in a handout in the Poster Hall. The Submission Summary will not be printed.

7. Posters will be exhibited in a special designated area of the Poster Hall. Accepted presentations will be displayed on a poster board surface area 7'6" (225cm) wide by 3'8" (110cm). Poster dimensions must be no larger than the poster board surface area. Additional information on preparing a poster will be provided to those accepted for presentation.

8. The presenter must be available to stand by his or her poster for a question/answer session with interested attendees during a two-hour time period. The presentation date and time will be included in the acceptance notification letter.
9. Diabetes Education Program presenters are responsible for their own expenses associated with the production of presentation materials, personal travel, and meeting registration. The presenter must be a registered attendee of the Scientific Sessions. There is no honorarium or reduced registration rate offered to presenters. 
10. This category of poster is not eligible for publication in the Abstract Book, the June 2010 supplement to the journal Diabetes
11. Please contact Stephanie Dunbar at sdunbar@diabetes.org with any questions.

For meeting information and online registration, access our website

scientificsessions.diabetes.org
DIABETES EDUCATION PROGRAM
POSTER SUBMISSION APPLICATION
Please complete the Submission Application and email to sdunbar@diabetes.org by Friday, April 9, 2010, in order to be considered for presentation at the Scientific Sessions.
POSTER TITLE:       
Presenting Author Contact Information
PRESENTER NAME & CREDENTIALS:      


PROFESSIONAL TITLE(S):      

INSTITUTION:       

DEPARTMENT:      

MAILING ADDRESS:       
CITY/STATE:       


COUNTRY:       
POSTAL CODE:      
E-MAIL:       

TELEPHONE: (     )      -     
FAX:  (     )      -     















ABSTRACT BODY (can continue on second page as needed)
Please describe your education program or education tool in 300 words or less. 


     
DIABETES EDUCATION PROGRAM POSTER SESSION
AUTHOR DISCLOSURE FORM
Each author on the abstract must complete a separate Author Disclosure Form.
A.
AUTHOR INFORMATION
The information you provide will ensure the use of complete, accurate, and up-to-date information.
NAME & CREDENTIALS:      

 FORMCHECKBOX 

PRESENTING AUTHOR
PROFESSIONAL TITLE(S):      

INSTITUTION:       

CITY/STATE:      




COUNTRY:      

B. DISCLOSURE INFORMATION

As a provider of continuing education through the Accreditation Council for Continuing Medical Education, Virginia Nurses Association, Accreditation Council for Pharmacy Education, the American Psychological Association, and the Commission on Dietetic Registration, it is the Association's policy to ensure balance, independence, objectivity, and scientific rigor in all of its educational activities. All participating faculty, course directors, and planning committee members are required to disclose to the program audience any financial relationships related to the subject matter of this program. Disclosure information is reviewed in advance in order to manage and resolve any possible conflicts of interest. The intent of this disclosure is not to prevent a planner or presenter from being involved in the activity, but rather to provide participants with information upon which they can make their own judgments.

The ADA has implemented a policy where everyone who is in a position to control the content of an educational activity must disclose all relevant financial relationships with any commercial interest. In addition, should it be determined that a conflict of interest exists as a result of a financial relationship you may have, as it pertains to the content of your presentation, you will be contacted and methods to manage the conflict will be discussed with you. In order to do this, please provide us with the following information. The information is necessary in order for us to be able to move to the next steps of planning this continuing education activity. If you refuse to disclose relevant financial relationships, you will be disqualified from being a part of the implementation of this continuing education activity.
Please document below any financial relationships you and/or your spouse/partner have had with manufacturer(s) or provider(s) involved in diabetes management and treatment or its complications.
1. Within the past 12 months, have you or your spouse/partner had any financial relationships with commercial interests involved in diabetes management and treatment or its complications?

	 FORMCHECKBOX 

	A. No. I have NOT had financial relationships with any commercial interests, manufacturers and/or proprietary entities within the past 12 months. 
Proceed to question 3.

	
	

	 FORMCHECKBOX 


	B. Yes. I have HAD financial relationships with commercial interests, manufacturers, and/or proprietary entities within the past 12 months.
Proceed to question 2 and disclose your relationships.


2. Document your financial relationships by entering the company name and then indicate the relationship type(s) using the check boxes.
	Commercial Interest

(Name of Company)
	Type of Relationship
	Spouse/Partner
(Also check box 

for relationship type)

	
	Advisory

Panel
	Board

Member
	Consultant
	Employee
	Research Support
	Speaker’s Bureau
	Stock/

Shareholder
	Other
	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Explain “Other” Relationship(s):      

2a. 
Have you received monies totaling more than $10,000 from any of the companies listed above?


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
If yes, which companies?      

3. In my role with this activity, I agree to abide by the following Content Validation Statements with regard to any recommendations for clinical care: 

· All recommendations involving clinical medicine are based on evidence accepted within the profession of medicine and adequate justification for their indications and contraindications in the care of patients; AND/OR
· All scientific research referred to or reported in support for justification of a patient care recommendation conforms to generally accepted standards of experimental design data collections and analysis.

 FORMCHECKBOX 

I agree

4. 
I agree to abide by the standards of commercial support guidelines in that my oral and slide presentation will contain generic names of drugs and not include use of company names/logos.

 FORMCHECKBOX 

I agree

5. 
Will your presentation include discussion of any commercial products or services that might be perceived as a duality of interest?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes

If yes, please list the commercial products or services:      

6. 
Is this activity supported by a grant?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes

If yes, please list the grant provider(s):       

7. 
Are you an ADA member?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

Don’t know
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