
2 MINUTES/2 SLIDES/2 QUESTIONS 
AMSSM 

April 29 - May 3, 2006 
 Wyndham Miami Beach Resort

 Miami, Florida
 This is a format that has proved to be an 

informative and entertaining way to present 
interesting cases, practice pearls, etc.   
 
INSTRUCTIONS: 
 
Presenters will be asked to present their “pearls” 
in no longer than 2 minutes and with no more than 
2 slides.  Following each presentation, audience 
members will be allowed to ask no more than two 
questions.  Then we will move on to the next 
presentations.  Those presenters who go over 
their allotted time limit will find their projectors dark 
and the microphone rather silent. 
 
Note:  For PowerPoint Slides – you cannot have 
any major overlapping of elements (i.e. all 
elements must be visible on each of the 2 slides in 
their final state).  Examples: 
 
Legal:  showing an x-ray than having arrows pop 
up to point out area of interest. 
Illegal:  Having text over most of the slide than 
having an x-ray pop-up and cover/obscure some 
of the text. 
 
The 2 Minutes/2 Slides presentation must 
be received at the AMSSM National Office 
by December 15, 2005.  Abstracts received 
after this deadline will be returned. 
 
IMPORTANT:  PLEASE REVIEW THE 
FOLLOWING CRITERIA BEFORE 
SUBMITTING A 2 MINUTES/2 SLIDES 
PRESENTATION: 
 
 
 
 
 
 
 

 
 

• The primary author/presenter of the 
abstract must be an AMSSM member at 
the time of submitting the 2 Minutes 
abstract.   

• Individuals may only present one 2 
Minutes/2 Slides presentation.  

• You may not submit the same case for 2 
Minutes/2 Slides presentation and Case 
Study Abstract. 

 Title of Presentation: 

  
Presenter: _____________________________ 
Affiliation: _____________________________ 
Address: ______________________________ 
City: ___________ State: ___  Zip: _________ 
Telephone (with area code): _________________ 
Fax:  _______________________________________ 
E-mail:  _______________________________ 
    
DISCLOSURE STATEMENT 
 
Below are two statements, one of which will apply 
to you and your coauthors in connection with 
participation in the 2006 Annual Meeting of 
AMSSM. 
 
Please read the following statement and, after 
querying all authors, place a check in the box 
which applies.  If you or your coauthors received 
something of value from a commercial party which 
relates directly or indirectly to the subject of the 
presentation, place a check in the first box.   
 

     One or more of the authors have received 
something of value from a commercial or 
other party related directly or indirectly to the 
subject of the presentation.  Any relationship 
with the corporate organization must be 
made known to the audiences. 

 
 Neither the author or coauthors has   

received anything of value from a  
commercial or other party  related directly or 
indirectly to the subject of the presentation. 
 SUBMISSION DEADLINE IS DECEMBER 15, 2005



2 MINUTE/2 SLIDES/2 QUESTIONS 
 

Title of Presentation: 
 
2 Sentence Description of presentation: 
 
 
 
 
Summarize “Why this pearl is interesting, entertaining, helpful, or important”: 
 
 
 
 
 
Please summarize the information presented on each slide and include full data and 
findings below.  Attach PowerPoint slides to submission. 
 
Describe Slide 1: 
 
 
 
 
 
 
 
 Describe Slide 2:
Primary Author/Presenter: 
Name ______________________________________________ Degree: _____________ 
Affiliation __________________________________________________________________ 
Mailing Address  ____________________________________________________________ 
City _______________________________________  State __________   Zip ___________ 
Telephone (with area code) _________________________  Fax _____________________ 
E-mail address __________________________________
 

 
 
 
 
                      
 SUBMISSION DEADLINE IS DECEMBER 15, 2005
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