I agree to participate in the

——ARKANSAS COLLEGES OF

HEALTH EDUCATION

ARCOM Poster Competition Participation Agreement

[1 Case Presentation Poster Competition
[ Research Poster Competition

[ Education/Quality Improvement Poster Competition

I understand my name will be published on the poster and agree to all content.

Poster Title:

Presenter:

Print Name:

Title: (Attending, Signature:
Resident, Student)

Date:
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Graduate Medical Education
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