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CALL FOR ABSTRACTS  
The APodA (Vic.) Scientific Committee invites the submission of papers that address a broad range of 

areas including sports podiatry and biomechanics, wound care, pharmacology, diabetes, podiatric 

surgery, paediatrics, footwear, private and public healthcare and advanced practice.  

Presentations will be 15 minutes in length. 

 

Please join us for the 2012 Victorian State Conference at the Novotel Forest Resort in Creswick.  

Creswick lies at the heart of the central goldfields, just 16 kms from Ballarat and the 

neighbouring iconic tourism regions of Daylesford, the Hepburn spa country, and the Macedon 

Ranges.  Creswick is the perfect setting for us all to find clinical gold! 

 

GUIDELINES FOR SUBMITING AN ABSTRACT: 
Please complete the registration of abstract form (attached), along with your Blind Abstract (Please ensure your 

name is not on the copy of the abstract). 

 

♦ Abstracts are to be submitted in MS Word format 

♦ 300 word limit and max 5 references (if relevant) 

♦ Double line spacing 

♦ Please include a brief introduction, the methodology (if relevant), results, and conclusions.  

 

Submit Abstracts by 9 December 2011 

 

By Post:   

APodA (Vic.) Scientific Committee 

PO Box 248 

Collins Street West, Vic 8007 

 

By Email:  apoda@podiatryvic.com.au 

 

By Fax:  03 9286 1880 



REGISTRATION OF ABSTRACT 
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