
Take advantage of this unique opportunity to increase your visibility within the 

O&P community by sharing your successes and techniques with practitioners—

apply to be a workshop presenter at the 2009 AOPA National  Assembly.  Work-

shops will be held from 8:00 AM—Noon and 1:00—5:00 PM on Sun., Sept.20 

and 1:00—5:00 PM on Wed., Sept.23.   

Each workshop will accommodate up to 50 attendees. Workshops will be set 

classroom-style and will include a podium and microphone. Additional A/V 

equipment  may be ordered and information will be sent with your workshop 

confirmation.   

Please attach your abstract (max. 100 words), agenda, payment, and speaker 

biographical sketch to this form and return to: AOPA 2009 National Assembly, 

330 John Carlyle St., #200, Alexandria, Virginia 22314.  There will be no re-

funds for Manufacturers’ Workshop cancellations. 

2009 AOPA National Assembly 
Available to 
Exhibitors 

Only! 

Manufacturers’ Workshop 
Application 

 

 

 

Remember: 

• All workshops will 
be awarded on a 
first-come, first-
served basis. 

• Workshops should 
not be sales 
pitches, but  fac-
tual presentations 
to qualify for CE 
credits 

• Your abstract will 
be included in the 
final program of  
activities 

 

American Orthotic and Prosthetic Association (AOPA) 

Sept. 20-23, 2009 
 

Washington State 
Convention & 
Trade Center 

 
Seattle, WA  

While no guarantees can be made, please indicate your preferred presentation day and 

time: 

 □ Sun. 8:00 AM—Noon           □ Sun. 1:00—5:00 PM            □ Wed. 1:00—5:00 PM  

Please type or print clearly 
 

            
Title of Presentation 

            
Speaker (s) Please include credentials. 

            
Submitted by (Will be the main contact to which all correspondence will be sent. 

            
Exhibiting Company Name 

            
Address       City, State  Zip Code 

            
Phone   Fax    E-mail 
 

Payment Information:   Applications will not be processed without payment. 

Please reserve ______ (Qty.) presentation time slots at $1,200 each.   

Total Due $    □ Visa        □ MasterCard       □ AMEX    □ Check 
 

            
Card Number          Expiration Date 

            
Name on Card                                                       Signature 

Fax to (571) 431-0899   

Questions?  Contact Kelly O’Neill, Manager of Meetings and Conventions 

 at koneill@AOPAnet.org or (571) 431-0852 
 


