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TO: SPEAKERS / PRESENTERS


RE: OSWI/PAAO 2012
	
In order to expedite and ensure a comprehensive programme, kindly comply with the following:

1.	Complete and submit your abstracts BEFORE the designated deadline March 13th 2012.
Due to the geographical distribution of the Programme coordinators, ample time is needed to prepare a functional outline and complete a Final Draft by the stated deadline. 

2.  	Kindly take special care in preparing the presentation to remain within the time limits as designated. This is essential to the proper progression of the conference. Discussions will be held at the conclusion of each session.

3. 	Please provide a short biography to accompany your abstract(s) for the convenience of the Chairperson and the participants.

4.  	Review of the objectives of OSWI Programmes:
· To update participants – selected topics pertinent to and of special interest in the region
· To promote Continuing Medical Education for all the Ophthalmologists in the region.
· To foster closer ties (academic and social) between ophthalmologist in the region
· To influence the trend of Ophthalmology in the West Indies.

1. As OSWI is an inclusive organization, your ideas and suggestions are always welcome and respected.


As always our sincerest appreciation for your contribution.


Sonja Johnston
________________________
SONJA JOHNSTON MB BS F.R.C.S.
SECRETARY/TREASURER, OSWI
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