
 

A. DIVISION OF     
 Division Member   Yes  No 
  
B. ACS MEMBER  Yes  No 
  
C. TITLE OF PAPER       
  
  
Please indicate preference:  Oral  Poster 
 withdraw if oral/poster format cannot be met 
  
D. AUTHORS 
  
Principal Author: 
Last Name First Name MI 
  
               
  
Presenting Author (if different):       
  
Co-authors: 

               

               

               

               

               
  

  
(To be filled in by Division) 

Paper number as listed on program  ____________ 

  
E. Principal Author’s Business Mailing
 Address Including Zip Code 
  
 Organization 
 Address 
 Address 2 
 City, State, ZIP 
 COUNTRY (outside USA) 
  
F. Principal Author’s Telephone,  
 Fax Number, and E-mail Address 
  
 Phone:        

 FAX:        

 E-mail:        

  
  
G. For contributed papers, do authors 
 meet criteria outline in ACS Bylaw VI, 
 Section 6(3)? See instructions. 
  
  Yes  No 

NOTE:  ALL PRESENTING AUTHORS MUST REGISTER FOR THE MEETING—EITHER FULL MEETING 
REGISTRATION OR ONE-DAY REGISTRATION FOR THE DAY OF PRESENTATION. 
  
H. Specify Equipment Required for Presentation Other than 2” x 2” (35 MM) slide or overhead (transparency) 
 projector. There may be a charge to the individual or division for equipment. Please check with Program Chair. 
  
 Equipment 


