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Instructions:

v' Title: Centered and boldface. Capitalize first letter of the first word only. No word limit.

v" Authors: Centered. Use first names, initials, and surnames (e.g., Peter M. Collaborator).
Presenting author must be underlined, and affiliations of all authors must be indicated with a
superscript letter. Affiliations must be listed after authors.

v' Abstract: No longer than 300 words. Use all of the following subject titles with boldface:
Objective(s), Background, Methods, Results, Conclusions

v Funding and conflicts of interest: All funding sources and potential real or perceived
conflicts of interest must be disclosed. If there are none, then simply write “None to declare”.

v" Requested Format: Please indicate preferred medium: POSTER or PODIUM

v" Entry in Outstanding Student Research Competition: Please indicate if eligible and
wanting to compete (see participant instructions for eligibility requirements)

v' Contact Information: Contact information of individual(s) to receive information and respond
to questions from organizers about submission.

v" Rename File: FIRSTNAME_LASTNAME_POSTER or PODIUM.doc or docx

v All submissions and queries are to be emailed to submission@canadianaudiology.ca

v Indicate CAA Poster or Podium submission in subject heading

v" Due: Saturday July 15, 2017, midnight EST.

See sample abstract format below.
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Example Abstract Format:

Write Title here for CAA 2017 Conference Abstract
Primary E. Presenter!, Some O. Collaborator?, and Another S. Author!

! University of Province, Faculty of Rehabilitation, Edmonton, AB
2 University of Institution, National Centre for Hearing, Toronto, ON

Objective(s): Write text here.
Background: Write text here.
Methods: Write text here.
Results: Write text here.
Conclusions: Write text here.

Funding and conflicts of interest: None to declare. (or disclose them here).

Requested Format: POSTER or PODIUM
Entry in Outstanding Student Research Competition*: YES or NO

Contact information:

Name: LAST NAME, First Name

Phone: (888) 867-5309

Mailing Address: Box 99, Hollywood, CA, A1B 2C3
Email: email@bestmail.com
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