Individualizing Supports & Services

OADD 31%t Annual Conference Abstract Submission

Please note, OADD presentations will be scheduled for April 7th and 8th 2020 only. If you are selected to
present, you will be contacted by December 2™, 2019.

Please fill out the information below and send via email to oadd@oadd.org

Primary Contact:

Organization/Employer:

Address:

Email Address:

Presenters: 1.

(Maximum of 3 presenters; all 2
presenters must register to attend the

conference on at least the day they
present, discounts are available 3.

Session Title

Abstract (Maximum words: 250)

All sessions are 75 minutes in length; please structure your presentation to allow for questions and answers.



mailto:oadd@oadd.org

Conference Stream (choose one)
General Abstracts

O Residential

OCommunity
OCIinicaI Services

Tuesday Management Stream
O HR related Topics
O Internal restructuring
O Budgets & Managing fee for service
O Government Relations
Wednesday Research in Practice stream
O New research on Individualized models for care
O Integrating services across disciplines

O Other topics:

O Residential

O Community

O Clinical

Target Audience (choose as many as apply)
Front Line Staff
Management

Presenters Information (Maximum words: 100)

Tell us about yourself and your work on this program. If your presentation is selected for the conference we will request a more
detailed bio on all presenters.




Permissions:
If your presentation is selected do we have your permission to:

Include presenter names and the session description on our website, in
promotional material and conference related publication? (please note that if you
do not provide this permission your name and abstract will not appear on any
promotional material or the website)

Include the full presentation and any hand-outs in materials distributed to
conference participants?

Video or audio tape the actual presentation?
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