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ABSTRACT SUBMISSION FORM
	
	Guidelines for Submission of Abstracts

	
	1. You are invited to submit abstracts to the 9th CGCM Meeting. 

2. To support postgraduates to attend the 9th CGCM Meeting, up to 20 Travel Grants are now open for application.

3. Abstract submission deadline is: May 14, 2010 (Friday).
4. Abstract can be submitted to centraloffice@tcmedicine.org with the abstract submission form. 

5. All abstracts must be submitted in ENGLISH (including the title, abstract text, authors' names, affiliations, figures and graphs). 

6. The selected abstracts will be invited for poster presentation and published in the meeting program book.
7. Word limit: 300 words including acknowledgement.

8. Submission of abstracts does NOT constitute registration for the Meeting. All presenters are required to make registration for the Meeting separately.


	
	Travel Grant

	
	Up to 20 grants will be given to selected postgraduates to attend the 9th CGCM Meeting. Awardees will receive up to USD 500 and free accommodation (shared room). 

 FORMCHECKBOX 
 Apply for the Travel Grant  
* Please provide proof of student status and endorsement from supervisors.
* Payment method: Paid in cash (USD) onsite against presentation of an identity card or passport and original receipt of air ticket.


	
	Abstracts will be divided into the designated categories for program purpose. Presenters should select one subject category. (Please choose one category only)

	
	 FORMCHECKBOX 
  Acupuncture
 FORMCHECKBOX 
  Bioinformatics and Database (please select one of the following)
 FORMCHECKBOX 
 Classification Diseases & Herbal Database

 FORMCHECKBOX 
 Application of "Omics" in TCM Research
 FORMCHECKBOX 
  Biological Activities and Mechanism Study (please select one of the following)
 FORMCHECKBOX 
  Cancer
 FORMCHECKBOX 
  Immunomodulation
 FORMCHECKBOX 
  Mechanism & drug interaction
 FORMCHECKBOX 
  Metabolic, neural diseases & Aging process 
 FORMCHECKBOX 
  Clinical Trial (please select one of the following)
 FORMCHECKBOX 
  Cancer & Liver Inflammation
 FORMCHECKBOX 
  Safety and Other diseases
 FORMCHECKBOX 
  Education
 FORMCHECKBOX 
  Herbal Resources (please select one of the following)  
 FORMCHECKBOX 
  Cultivation & Herbal Quality
 FORMCHECKBOX 
  Identification and Manufacturing
 FORMCHECKBOX 
  Natural Products and Biological Activities
 FORMCHECKBOX 
  Industry and Academic Collaborations
 FORMCHECKBOX 
  International Collaborations 

 FORMCHECKBOX 
  Objective and Standard Assessments of Diagnosis in TCM
 FORMCHECKBOX 
  Quality Control (Methodology)
 FORMCHECKBOX 
  Regulatory Affairs


	Corresponding Author 

	Title:
	 FORMCHECKBOX 
Prof           FORMCHECKBOX 
Dr           FORMCHECKBOX 
Mr           FORMCHECKBOX 
Mrs           FORMCHECKBOX 
Ms           FORMCHECKBOX 
Others:

	First name : 
	 
	Last name: 
	

	Position :
	

	Department: 
	

	Institution / Company: 
	

	Mailing address:
	

	Telephone: (country/area code) 
	
	Fax: (country/area code)
	

	E-mail: 

	Name and contact details (phone, fax, e-mail) of your assistant



	Other Author 1

	Title:
	 FORMCHECKBOX 
Prof           FORMCHECKBOX 
Dr           FORMCHECKBOX 
Mr           FORMCHECKBOX 
Mrs           FORMCHECKBOX 
Ms           FORMCHECKBOX 
Others:

	First name : 
	 
	Last name: 
	

	Position :
	

	Department: 
	

	Institution / Company: 
	

	Mailing address:
	

	Telephone: (country/area code) 
	
	Fax: (country/area code)
	

	E-mail: 

	Name and contact details (phone, fax, e-mail) of your assistant



	Other Author 2

	Title:
	 FORMCHECKBOX 
Prof           FORMCHECKBOX 
Dr           FORMCHECKBOX 
Mr           FORMCHECKBOX 
Mrs           FORMCHECKBOX 
Ms           FORMCHECKBOX 
Others:

	First name : 
	 
	Last name: 
	

	Position :
	

	Department: 
	

	Institution / Company: 
	

	Mailing address:
	

	Telephone: (country/area code) 
	
	Fax: (country/area code)
	

	E-mail: 

	Name and contact details (phone, fax, e-mail) of your assistant



	Abstract (Word Limit: 300)

	Title:



	Authors:



	Content:




For inquiries, please contact Joanna Law at CGCM Central Office,
via the above Email, or at Telephone: +852-2816-0847; Fax: +852-2819-3950
- End of Form -
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