L — " ' NEW YORK STATE PERINATAL ASSOCIATION

BECAUSE BIRTH OUTCOMES MATTER

NYSPA 2026:

Striving to Improve Perinatal Systems, Services & Outcomes:

Showcasing Key Issues, Best Practices, Emerging Research, and Brainstorming
Transformative Strategies

June 10-12, 2026
Location: Hilton Hotel & Conference Center, 40 Lodge Street, Albany, NY

Name: Credentials

Employer:

Address: City St/Zip
Home Address: City St/Zip
Phone: wk: cell: other:

Email: wk: Personal:

Please check: Solo presentation: Joint Presentation: Panel Presentation:

List other speakers, titles/credentials & Email:

email:
email:
email:
Type of Session requested: Plenary Workshop
Poster: _ (select) Clinical/Scientific: Community/Public Health:

(Conference Committee reserves the right to determine if a session fits best as a plenary or
workshop and offer presenter option to accept as the alternate).

P.O. Box 1043, Vestal, NY 13851e Ph: (607) 725-4832
www.nysperinatal.org



Preferred day for presentation: Thursday, 6/11/2026 Friday, 6/12/2026
(Although NYSPA will do its best to accommodate your preferred date, it may not be possible, and
if selected, you will be contacted to confirm your availability).

Title of presentation:

Summary description:

a) 1-3 paragraph description of the session or abstract (can be inserted here or attached); explain
how the session will be structured (i.e. lecture, participatory, case presentation, etc).

b) 3 educational learning outcomes to be achieved.

b.

C.

c) To assist with securing continuing education credits, 3 evaluation questions are required:

a) List 3 scholarly/peer-reviewed publications/references that you either used in the creation of
your talk or that you have published on the topic of your talk.

a.

b.

C.

b) If accepted, all presenters must complete continuing education financial disclosures and session
content forms within 2 weeks of acceptance notification.
¢) Important: All slides must be submitted 2 weeks before the conference.

Send completed application to:

Sharon Chesna, Conference Coordinator
Schesna0415@gmail.com

Questions: 607-725-4832

P.O. Box 1043, Vestal, NY 13851e Ph: (607) 725-4832
www.nysperinatal.org
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