Session Proposal Template 

Speaker Information
Name:      
AASM Member Number:      
Email:      
Phone:      
Address:      
Speakers (please review guidelines for required number of speakers)

1. Name:       Institution:      
2. Name:       Institution:      
3. Name:       Institution:      
4. Name:       Institution:      
5. Name:       Institution:      
6. Name:       Institution:      
7. Name:       Institution:      
8. Name:       Institution:      
Session Proposal

Session Title:     
Session Type
 FORMCHECKBOX 
 Postgraduate Course – Half Day  FORMCHECKBOX 
  or  Full Day  FORMCHECKBOX 

 FORMCHECKBOX 
 Clinical Workshop

 FORMCHECKBOX 
 Symposia

 FORMCHECKBOX 
 Discussion Group

Target Audience (describe the audience for which the presentation is intended):      
Learning Objectives (provide 2-3 learning objectives of the session):      
Scientific Content (explain the background, purpose and significance of the proposed topic):      
Need (describe how the session will contribute positively to SLEEP 2011):      
Section Review Information

Which section should review your proposal (please select only 1)?
 FORMCHECKBOX 
 Childhood Sleep Disorders and Development 

 FORMCHECKBOX 
 Circadian Rhythms

 FORMCHECKBOX 
 Insomnia

 FORMCHECKBOX 
 Movement Disorders

 FORMCHECKBOX 
 Narcolepsy

 FORMCHECKBOX 
 Parasomnias

 FORMCHECKBOX 
 Sleep Deprivation

 FORMCHECKBOX 
 Sleep Related Breathing Disorders

