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Email Address: ______________________ University: _______________________________ 
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APAGS membership is not required in order to submit an abstract for this session, however first authors who are APAGS 
members or who apply to join APAGS at the same time they submit this application will be eligible for a waiver of their 
convention registration fee. 
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Please indicate up to two subject terms that best fit the subject of the poster, using the list of terms on the 
convention website (pages 9-10 of the pdf). List both the number and the written term on this form. 
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Does your poster abstract include any additional authors? Yes No 
 

If yes, please complete page two of this form. Use as many copies of page two as necessary. 

 
Voluntary information: 

 

Gender:    Race/Ethnicity:    Disability:    
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