ABSTRACT SUBMISSION FORM
Deadline: May 23, 2008

Thank you for your interest in the 2008 National Healthy Homes Conference. Please fill out the
form below; the shaded areas will expand to accept your responses.

1) Type of Abstract Submitted:
[ ] Oral Presentation [] Scientific Poster (skip to 2.c)

2) Abstract Information:

A. What track does your abstract pertain to?

[ ] Marketing Healthy Housing [] Building Capacity to Deliver Healthy
[ ] Mainstreaming Healthy Housing Housing
Principles [] Developing Enforcement and
[] Creating Healthy Housing through Regulatory Strategies
Research [] Did we miss something?
[] Educating the Public and Propose a track topic:
Practitioners

B. Oral Presentation Format Preference (as applicable):
[] Single Session (60 minutes) [] Shared Session (30 minutes)
[] Shared Session (20 minutes)

C. Abstract Proposal (500 words or less):

D. Special Set-up Requests
[ ] Round Table [ ] Other (describe)

E. Special EQuipment Requests
[ ] Overhead Projector [ ] Slide Projector
[ ] Other (describe)



3) Contact Information

List all relevant contacts for this abstract submission, including presenters. Be sure to identify
the main contact. The main contact is the person to whom all communication will be sent.
Telephone and e-mail address are required.

A. Contact
Main Contact
Name: Degrees:
Agency/Organization Name:

Mailing Address:

Telephone Number: | | Fax: |

E-mail Address:

B. Contact
Main Contact
Name: Degrees:
Agency/Organization Name:

Mailing Address:

Telephone Number: | | Fax: |

E-mail Address:

C. Contact
Main Contact
Name: Degrees:
Agency/Organization Name:

Mailing Address:

Telephone Number: | | Fax: |

E-mail Address:

4) Presenter Travel Assistance Request:

[ ] YES, | need travel assistance in order to present my session.
Please Explain:
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