New Workshop Proposal Application

For Canadian Association of Pathologists Annual Meeting
Title of Workshop:


Director:



Name:



Title:

Institution:



Address:

Tel:  



Fax:  





E-mail: 

Co-Director:

Name:





Title: 




Institution:


Address:

Tel:

Fax:

E-mail: 

Educational Objectives: (Please list 3 or more.)
Description:  

Audio-Visual Requirements:
Microscopic workshop:
Yes: ____
No: ____

Maximum Workshop Quota:
(40 or less for microscopic workshops) ____
Level of Difficulty:
Novice____
Intermediate____
Advanced ____

Proposed Schedule: (for the 3.5 hour duration)
Workshop Material:

Describe the material to be used, including number of cases with specific diagnoses, types of stains, types of preparations, histologic correlation or clinical follow-up.
Advance material to be mailed to participants:

Yes: ____
No: ____

Statement on Conflict of Interest:
______________________________ has no conflict of interest with any product or manufacturer that may be referred to during the presentation.

If a conflict of interest exists, please provide details:
Signature: ______________________________
Date: __________________________________
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