[image: image1.jpg]



[image: image2.png]




TITLE OF PROGRAM

SECOND LINE IF NECESSARY

TITLE OF PRESENTATION











TOPIC

FIRST & LAST NAME, TITLE, AFFILIATION, CITY








PRESENTER

DAY, MONTH, 2012 FROM 12:00 – 13:00 EASTERN TIME / 11:00 – 12:00 CENTRAL TIME


DATE & TIME

VIDEOCONFERENCE












MODALITY

TSM # (EVENT ID)

LOCATION NAME. (ADDRESS)










ROOM/LOCATION
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OBJECTIVES

At the end of this presentation, the target audience will be able to:

1. Improve their understanding of…

2. Be able to describe the…

3. Know how to access resources and information about…

AUDIENCE

Physicians & Health Care Professionals

REGISTRATION

To participate in this event by videoconference, contact your local OTN Telemedicine Coordinator to help reserve a room and system at your site that is videoconference enabled.

Registration Deadline: Day, Month 00, 2012 

SITE COORDINATORS

For those with Ncompass training, please self-register for this event.  For those who do not have Ncompass training, please submit site and system numbers to customerservice@otn.ca with your request to register your system into Event # (TSM #)

 or call 1-866-454-6861.
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