
NREP Poster Presenter Form 
Please submit a separate form for EACH poster presentation you will be making 

PLEASE PRINT CLEARLY 
 

Name: (first) ______________________________________  (last) ____________________________________________________  
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 (If the information has not changed since submitting the original abstract, write “Same” on the first line and skip this box.) 

Business Address: __________________________________________________________________________________________
City: _________________________________  State: __________  Zip: _______________ Country: _______________________
Organization: _____________________________________________________________________________________________
Business Phone:_____________________________  FAX:_______________________  E-mail:___________________________
itle of poster presentation: ________________________________________________________________________ 
� Check here if ONLY the title of your presentation has been revised since the the original abstract was emailed. 
� Check here if you plan to email a revised abstract for the conference. Revised abtracts are due by March 22, 2002. 

 

ist Additional Speakers if more than One Person will be Presenting: ______________________________________   

_________________________________________________________________________________________________  

pecial Requests: 
pecify requests such as poster placement beside another presenter or anything other than a standard poster board set-up. 

_________________________________________________________________________________________________  

_________________________________________________________________________________________________  

ou will be notified of any related costs (e.g. electricity) or if we are unable to accommodate your request. 

ake a copy of this form for your records and return by March 22, 2002 to: Mandy Padgett / Office of Conferences and 
nstitutes/ Institute of Food and Agricultural Sciences / University of Florida / PO Box 110750 / Gainesville, FL 32611-0750 / Phone: 
352) 392-5930 / FAX: (352) 392-9734 / Email: mrpadgett@mail.ifas.ufl.edu / Website: http://conference.ifas.ufl.edu/nrep 
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