
CALL FOR ABSTRACTS 
 

LPTA 2010 FALL MEETING 
September 24-26 
Baton Rouge, LA 

 
• ABSTRACTS are requested from persons wishing to make poster or platform presentations 

of: 
o Original Research 
o Case Studies 

 
• INSTRUCTIONS FOR PREPARING / SUBMITTING AN ABSTRACT 
 

1. Preparing the Abstract Submission Form 
a. Abstracts must be typewritten on the submission form. 
b. Prepare two copies of the submission form 

• At the top of the first form type the title of your presentation, each author’s 
last name and initials, and the name of the institution at which the work was 
done. 

• The second abstract form should be identical to the first form with the 
following exception; the author’s names and the institution should not be 
listed on the second form. 

c. For each category of abstracts, the content must follow the sequence outlined 
below.  The sequence headings should be written in bold in the abstract. 

 
  Sequence for Research   Sequence for Case Studies 
   Purpose      Introduction 
   Subjects      Subject(s) 
   Methods      Initial Examination 
   Analyses      Intervention(s) 
   Results      Outcomes  
   Conclusions      Conclusions 

 
2.  Submitting the Abstract Form 

a. Two copies of your abstract form (one with and one without identifying 
information) may be submitted by mail or email. Abstracts must be received by 
Friday, August 20, 2010 

 
i. Mail to: LPTA 

   8550 United Plaza Blvd, Suite 1001 
   Baton Rouge, LA 70809 

 
ii. Email to:  Elizabeth Thornton 

office@lpta.org 
 
 



3.  Evaluation / Selection and Notification 
a. All abstracts are reviewed using a masked review by selected members of the 

Chapter Research Committee. 
b. There is an option for submitters to indicate preference for type of presentation 

(poster or platform) and to indicate whether or not you are willing to present in 
either format. 

c. Notification of acceptance for presentation will be sent via e-mail (or phone) to the 
contact person listed on the abstract form by September 8, 2010 

 



ABSTRACT SUBMISSION FORM 
 
Contact Information (only list one name) 
 
             
Name 
             
Address 
             
City, State, Zip 
             
Daytime Phone #    Email address 
 
Place an X on the line indicating your preferred presentation type.  In addition, indicate whether or not 
you are willing to do either presentation type. 
 
____   Poster      ____ Platform ____ Willing to do either type of presentation 
 
Type your abstract on this page.  Abstracts should be single-spaced, 10 or 12 font size, and not exceed 
the length of this page.   


