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In space below, provide brief abstract (approx.. 50-80) of your proposal. 
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(CONTACT INFORMATION)      




             Address:   ________________________________________________________________________

   _____________________________________________________, ____ _______________
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VACP policy requires all whose proposals are accepted for presentation to register for attendance at the conference, if they are planning to attend any other part of the conference (aside from their own seminar or discussion). 

**AUDIO VISUAL EQUIPMENT REQUIRED:  __flip chart __ Microphone   ___ LCD Projector & Screen ___ Internet __other_________
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