MSRC OPEN FORUM
INTENT TO PRESENT FORM

Please provide the information requested and return to the MSRC via email or fax. The information for
each method is included below.

The Michigan Society for Respiratory Care
Fax: (517) 485-9408
www.michiganrc.org

1. Exact Title of Presentation:

2. Description of Topic:

3. Primary Presenter’s Name (Last, First, Credentials, Job Title):

4. Work Place Name and Address:

5. Phone Number: Fax Number:

E-Mai:

6. Secondary Authors/Presenters Names, Credentials and Job Titles:

7. Will you permit publication of your abstract in the MSRC Newsletter?
YES NO
8. Will you need study design and/or poster preparation assistance from the MSRC Research
Committee?
YES NO


http://www.michiganrc.org/

