701 General Student Poster Session Information Form
242nd ECS Meeting
Atlanta, GA
STUDENT INFORMATION SHEET
TO THE STUDENT: Please fill out this information sheet completely and return it to the ECS
Registration Desk by 12PM on TUESDAY. Please fill out only ONE sheet for the poster that is being
presented, not for each student presenting. Should the information on this sheet deviate from what is in

the actual program, we will use what is given on this sheet.

1. POSTER NUMBER:

2. POSTER TITLE:

3. Name of student author presenting at the session:

FIRST NAME: LAST NAME:
ECS MEMBER NUMBER:
STREET ADDRESS:
CITY: STATE:
COUNTRY: Z1P CODE:
PHONE NUMBER: EMAIL:
SCHOOL AFFILIATION:

4. Name of faculty advisor:
FIRST NAME: LAST NAME:
ECS MEMBER NUMBER:
STREET ADDRESS:
CITY: STATE:
COUNTRY: ZIP CODE:
PHONE NUMBER: EMAIL:
SCHOOL AFFILIATION:

7. Other student authors:
FIRST NAME: LAST NAME:
ECS MEMBER NUMBER:
STREET ADDRESS:
CITY: STATE:
COUNTRY: ZIP CODE:
PHONE NUMBER: EMAIL:
SCHOOL AFFILIATION:

FOR SESSION CHAIR USE ONLY:
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