
PERIPHERAL VASCULAR SURGERY SOCIETY

Page 1
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Mail to: PVSS c/o DMC Companies, 824 Munras Avenue, Suite C, Monterey, CA  93940
Phone: (831) 373-0508  E-mail:  PVSS@DMCcompanies.com

TITLE OF ABSTRACT:

_______________________________________________________________________________________

_______________________________________________________________________________________

CORRESPONDING AUTHOR:

_______________________________________________________________________________________
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Mailing Address:
_______________________________________________________________________________________
(Institution or Affiliation)

_______________________________________________________________________________________
(Street)                                              (City)                                                    (State)                           (Zip)

__________________________ __________________________ ___________________________
(Phone) (Fax)                                         (Email)

Institution where work was performed, if different from above:

_______________________________________________________________________________________

LIST AUTHORS IN THE ORDER THEY SHOULD APPEAR ON THE ABSTRACT IF ACCEPTED.
PLACE AN X IN THE BOX NEXT TO THE NAME OF THE PRESENTING AUTHOR (ONE ONLY):

First Name MI Last Name Degree City/State

❐ ________________________________________________________________________________

❐ ________________________________________________________________________________

❐ ________________________________________________________________________________

❐ ________________________________________________________________________________

❐ ________________________________________________________________________________

SPONSOR:  If no active PVSS member is listed among the authors, please enter the name of the
member/sponsor below and attach a letter of sponsorship.  Letter attached:     ❐  Yes       ❐  No

_______________________________________________   __________________________________
Sponsor Name Institution or Affiliation
__________________________________________________________________________________
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INSTRUCTION TO AUTHORS

1. Deadline for receipt of abstract with appropriate copies, transmittal form and member/sponsor letter (if
applicable) for the Spring Meeting is April 4, 2005.

2. Send the following materials to: Peripheral Vascular Surgery Society c/o DMC Companies,
824 Munras Avenue, Suite C, Monterey, CA  93940.

a. One (1) copy of the titled abstract without the names of authors or institution, typed double-spaced in a
12-point font on one 8-1/2 x 11 sheet of paper.

b. One (1) copy of the abstract with title, names of authors and correspondence address, typed double-spaced
on one 8-1/2 x 11 sheet.

c. This Abstract Transmittal Form filled out completely and a letter of sponsorship (if applicable).

d. One (1) floppy disk with abstract. Please label disk with your name and the title of your abstract.

3. The work must not have been presented, published, or submitted for presentation or publication
elsewhere, with the exception that a preliminary form of the work may have been presented at the Surgical
Forum of the American College of Surgeons.

4. Do not use footnotes or references.

5. Abstracts with accompanying abstract transmittal forms will be accepted by facsimile only from
authors residing outside North America at (831) 373-0460.  It will be the responsibility of the
corresponding author to make sure all materials are received by the Society office on or before
the deadline date.

6. If your abstract is selected for presentation, you are required to submit an accompanying
manuscript to the Journal of Vascular Surgery website <www.elsevier.com>.  Submitted
manuscripts should signify their origination from the PVSS meeting, but may be submitted in
advance of the meeting at the authors' discretion. Further assistance will be provided by the PVSS
Recorder upon request.

7. All presenters of papers must register for the meeting.  Registration forms will be mailed to PVSS members in
March.  If you do not have a registration form, you may download one from the website <www.pvss.org> or
request one by calling 831-373-0508 or by email to PVSS@DMCcompanies.com.

The corresponding author acknowledges that he/she has read the above instructions and the abstract conforms to
these rules.

Signature _________________________________________            Date ____________________________

Notification of the decision by the Program Committee
will be distributed on or about  May 2, 2005.


