[image: ]		
[image: ]

ABSTRACT SUBMISSION FORM
(please complete all fields)

Submit the form to MedicalConference2019@unitedworldwrestling.org by 30 August 2019



[bookmark: _GoBack]FIRST AUTHOR

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Mrs. |_|         Ms. |_|         Mr. |_|         Dr. |_|
[bookmark: Text1]First & Second Name:                                                              
[bookmark: Text2]Institution:                      
[bookmark: Text3]Contact Address:             
[bookmark: Text4]E-mail:                                                                           
[bookmark: Text5]Contact Number:             

CO-AUTHORS:
[bookmark: Text6]1-      
[bookmark: Text7]2-      
[bookmark: Text8]3-      


ABSTRACT TITLE:

[bookmark: Text9]     




ABSTRACT:

[bookmark: Text10]     































	United World Wrestling
Rue du Château, 6, 1804 Corsier-sur-Vevey, Switzerland
T. 0041 21 312 84 26   F. 0041 21 312 84 27

[image: ]
image1.png
WORLD WRESTLING
MEDICINE CONFERENCE

UNITED WORLD

WRESTLING




image3.png




image2.emf

