
 
 

 
 

40th Annual Meeting  October 16-19, 2008 
Hotel del Coronado, Coronado, California 

Abstract Submission Instructions & 
Abstract Submission Form (see reverse side) 

 
WNRS requires both an original copy and electronic file on CD-ROM for all abstract submissions.  Abstracts received after  
August 4, 2008 will not be accepted and will be returned.   
 
PRESENTATION CATEGORIES:  
Scientific Paper: (7-minute oral presentation; 3-minute Q&A)   Case Report: (3-minute oral presentation; 2-minute 
Q&A) 
Abstracts must include the following:    Abstracts must include the following: 
• Statement of Purpose, what is new or different    Description of the case and lesson(s) to be learned          
• Methods and Materials of scientific and/or clinical investigation 
• Concise summary of Results 
• Conclusion derived 
 
PREPARING YOUR ABSTRACT:
• The abstract must be typed, single-spaced, using the following margins to make certain the appropriate border is maintained: 
    Top Margin: 1” Right Margin: 1” 
  Bottom Margin: 1”   Left Margin: 1” 
• Use Times New Roman Font- 11-point type. 
• First Line -- LIST TITLE OF PRESENTATION USING UPPERCASE LETTERS ONLY.   
• Do not use abbreviations in title.  Do not indent or center title. 
• Skip a line. 
• Second line -- List authors by last name, first initial, and middle initial. 
• Third line -- List institution where work was conducted.   
• Fourth line -- List city, and state abbreviation for institution where work was conducted.   
  Format Example: ABSTRACT TITLE 
 
     Smith, J.A.; Jones, R.T. 
     Loyola University Medical Center     
     Chicago, IL 
• Include a section for each of the following: 

Purpose:   state the purpose of your research 
Methods:   outline the methods used in your research 
Results:  summarize the results of your research 
Conclusion: state/discuss the conclusion reached from the results of your research 

Note:  Skip a line between each of these sections.  Do not indent. 
• DO NOT list within abstract space: degrees, street addresses, zip codes, or grant support. 
 
• WNRS requires submission of abstracts on CD-ROM to insure accuracy and consistency for the production of the  

Syllabus.  All abstracts must follow the format listed or they will not be eligible.   
      CD-ROM in Windows or MAC formats is acceptable. 
      Submit only one abstract per CD-ROM. 
      Label CD-ROM with presenter’s name, abstract title, and word processing software used. 

 
IMPORTANT: Patient Identification Information Should Not Appear On Any Images 
 
ABSTRACT FORM: 
• Complete an Abstract Submission Form for each abstract you submit.  Photocopies of this form are acceptable.  
• Staple a printout of your abstract text to your completed Abstract Submission Form.  IMPORTANT:  You must list the title of 

your abstract in the space provided in the event your abstract is separated from your application.



 
WESTERN NEURORADIOLOGICAL SOCIETY 

ABSTRACT SUBMISSION FORM 
40th Annual Meeting Abstract Submission Deadline: August 4, 2008 

 
Please follow the instructions on the reverse side of this form.  Duplicate copies of this form are acceptable. 
All presentations will be shown using an LCD projector. 
PRESENTATION CATEGORIES:  (CHECK ONE) 
 

 Scientific Paper        Case Report 
 
AUTHOR AND ABSTRACT INFORMATION 

 

First Name  (Principal Author)          Middle Initial  Last Name                                       Degree(s) 

 

Affiliation and Department  

 

Mailing Address     City  State  Zip/Postal Code 

(         )                (          ) 

Telephone              Fax     E-mail 

 

AUTHORS* 

Principal Author: ______________________________________________________________________________ 

                 First Initial           Middle Initial                Last Name  Degree(s)  

Co-Authors:  ______________________________________________________________________________ 

  First Initial           Middle Initial                Last Name  Degree(s) 

  ______________________________________________________________________________ 

  First Initial           Middle Initial                Last Name  Degree(s)  

  ______________________________________________________________________________ 

  First Initial           Middle Initial                Last Name  Degree(s)  

  ______________________________________________________________________________ 

  First Initial           Middle Initial                Last Name  Degree(s)  

Institution where work was conducted: _____________________________________________________________________________________ 

Abstract Title:  ______________________________________________________________________________________________________ 

  ______________________________________________________________________________________________________ 
Is Presenting Author…  

a WNRS Member?     Yes          No 
a Resident/Fellow?    Yes          No 
participating in/completing a Neuroradiology/Interventional Fellowship Program?     Yes         No 
a medical student?     Yes          No 

 
Has this abstract been previously presented?     Yes      No    

If Yes, where/when?_____________________________________________________________________________________________________ 

* To be eligible for the 2008 Gabriel H. Wilson Award, principal author must be the presenting author  

 
Questions: Contact: Walter L. Olsen, M.D., President Elect/Program Chair at: 

Phone: (858) 565-0950; E-mail: wolsen@san.rr.com 
 

Mail completed forms and CD-ROM to arrive no later than August 4, 2008 to: 
Walter L. Olsen, M.D., San Diego Imaging, 8745 Aero Drive, Suite 200, San Diego, CA  92123-1774   
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