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PLEASE TYPE OR PRINT AND PROVIDE ALL INFORMATION REQUESTED

1 Category of Presentation: Free Paper Submission

2 Title of Paper:

Author’s Name: Degree/Certification:

3 Abstract and Outline: Please follow format below to provide a 150 word (or less) abstract describing the paper.

PURPOSE:

METHODS:

RESULTS:

CONCLUSION:

NOTE: Presentations at the International Contact Lens Summit need to be in Powerpoint. Slide
projectors will not be provided. All Powerpoint presentations are required to be submitted by September
7, 2009 for review by the Education Committee.
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4 Level of Presentation

a) This presentation is appropriate for: (check all that apply)

[JOphthalmologist [0 Optometrist

[ Contact Lens Technician OINurse
b) The information presented is (check any that apply)

c) List any learner prerequisites for this presentation:

[JOphthalmic Assistant

Ooptician

[Jophthalmic Technician

Oother (please specify)

O Basic OIntermediate [JAdvanced

5 Contact Data: To be completed by the presenter. Form may be duplicated. Please type or print information.

Name:
Last Name First Name Middle Name Degree/Certification
Mailing Address:
City State/Country Zip/Postal Code
Day-time Phone () Fax( ) E-mail
EMPLOYER
(if applicable)
Present Position:
6 Education: List a summary of educational background
7 Co-Author Co-Author
Last Name First Name Middle Name Last Name First Name Middle Name

Mailing Address

City State/Country Zip/Postal Code

Telephone ( ) Fax ()

E-Mail Degree/Certification

Mailing Address

City State/Country Zip/Postal Code
Telephone () Fax ()
E-Mail Degree/Certification

Additional co-authors may be listed on a separate page. NOTE: Please list names of co-authors in section #7. All authors must
complete the Disclosure of Relevant Financial Relationships below (make as many copies as required). Note that only the presenting

author is considered meeting faculty for registration purposes.
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8 Disclosure of Relevant Financial Relationships
Name: (author name)
Content of Activity: Free Paper Submission Entitled
Name of Activity: International Contact Lens Summit Date of Activity: September 24 — 26, 2009

First, list the names of proprietary entities producing health care goods or services, with the exemption of non-profit or
government organizations and non-health care related companies with which you or your spouse/partner have, or have
had, a relevant financial relationship within the past 12 months. For this purpose we consider the relevant financial
relationships of your spouse or partner that you are aware of to be yours.

Second, describe what you or your spouse/partner received (ex: salary, honorarium etc). The Contact Lens Association of
Ophthalmologists (CLAO) does NOT want to know how much you received.

Third, describe your role.
Nature of Relevant Financial Relationship
(Include all those that apply)

Commercial Interest What was received For What Role?

Example: Company ‘X’ Honorarium Speaker

| do not have any relevant financial relationships with any commercial interests.

Signature

Date

Example terminology

What was received: Salary, royalty, intellectual property rights, Role(s): Employment, management position, independent
consulting fee, honoraria, ownership interest (e.g., stocks, stock contractor (including contracted research), consulting, speaking
options or other ownership interest, excluding diversified mutual ~ and teaching, membership on advisory committees or review
funds), or other financial benefit. panels, board membership, and ‘other activities (please specify).

Glossary of Terms
Commercial Interest
The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the
exemption of non-profit or government organizations and non-health care related companies.

Financial relationships
Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual
property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding
diversified mutual funds), or other financial benefit. Financial benefits are usually associated with roles such as employment,
management position, independent contractor (including contracted research), consulting, speaking and teaching, membership
on advisory committees or review panels, board membership, and other activities from which remuneration is received, or
expected. ACCME considers relationships of the person involved in the CME activity to include financial relationships of a
spouse or partner.

Relevant financial relationships
ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the
individual is being asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar
amount for relationships to be significant. Inherent in any amount is the incentive to maintain or increase the value of the
relationship. The ACCME defines “’relevant’ financial relationships” as financial relationships in any amount occurring within
the past 12 months that create a conflict of interest.

Conflict of Interest
Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or
services of a commercial interest with which he/she has a financial relationship.
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9 Discussion of an unapproved/investigative use of a commercial product/device

If at any time during my educational activity, | discuss an unapproved/investigative use of a commercial product/device, I understand
that I must present a meaningful disclosure of that to the participants: Be Certain To Check One Box Below

a I do intend to discuss an unapproved/investigative use of a commercial product device or pharmaceutical agent

O I do not intend to discuss an unapproved/investigative use of a commercial product device or pharmaceutical agent.

Section eight should be signed and mailed or faxed to CLAO by each author if main submission is made
via email.

CLAO
2025 Woodlane Drive
St. Paul, MN 55125
(tel) 877-501-EYES (3937) also 651-731-2944
(fax) 651-731-0410
e-mail: eyes@clao.org

Thank you for your free paper submission
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