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ABSTRACT
: (maximum 250 words, Times Roman, 12 point font)
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2009 CONFERENCE PAPER


PROPOSAL COVER FORM





  - Please Print Clearly -





Please note that the name, title & organization name provided here will be used 


in the preliminary and final programs.





Should any changes arise to this information, please inform the Conference 


Office immediately. Copy form as required for additional speakers.








Preferred participation format:  


(please check one only)





(  Concurrent





(  Panel





Track:  (please check one only)





(  Engaging the Health Care Consumer





(  Nursing and eHealth





(  Evidence Based Practice – Measuring the Value





(  Preparing Nurses Across the Continuum





Nurse 2.0 - collaboration, networking, innovation





Please return forms and submission by e-mail to: submissions@cnia.ca








