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Abstract Information

ABSTRACT TITLE:

Surname, Given Name Author - 1
Surname, Given Name Author - 2
Surname, Given Name Author - 3

Affiliations
1 First Affiliation, Address
2 Second Affiliation, Address

Please indicate if your submission is:
 Personal Experience 
 Clinical or Educational Paper 
 Research Paper
 Other – provide detail _____________________________________________________

Please nominate your submission format:
 Hands-on Interactive Workshop (please indicate preference for 30 min or 60 min – this can’t be guaranteed). Participants of these sessions will be actively engaged in the workshops.
 Presentation ((30 minutes). The content of these sessions may be presented in a demonstration, discussion, or lecture format.
 Poster. Static presentations displayed in the foyer of the conference venue.


Please indicate the Instructional Level of your presentation:
 Introductory: assumes audience has little or no knowledge on this topic 
 Intermediate: assumes audience has general knowledge on this topic 
 Advanced: assumes audience has significant knowledge on this topic


Presenter’s Information

Key Contact Name:
Key Contact Email Address:
Full Postal Address:
Phone Number:
Extended Abstract (300 words only): 

· The body of your abstract begins here.  
· Abstract should cover objective, methods, key findings and conclusions and use the
relevant sub headings for your presentation.
· It should be single-spaced in 12 point type.  

Submission of abstract
[bookmark: _GoBack]
Please save your abstract as “surnameSPEVI”. For example, JonesSPEVI.doc. 
If you are submitting more than one abstract, then add numbers next to abstract i.e. “surnameSPEVI1”.
Email your abstract submission to SPEVI2020conference@gmail.com 
2

image1.jpeg
®)) SPEVI

South Pacific Educators
in Vision Impairment mc)




