
       
Call for Speakers 

 
Veterinary Neurosurgical Society 

3rd Bi-Annual Meeting 
August 7&8, 2015 – Annapolis, MD 
Submission Deadline: May 1st, 2015 

 
The goal of the Veterinary Neurosurgical Society is to promote the advancement of the art and science of 
veterinary neurosurgery. The VNS is open for membership to all veterinary professionals that are graduates of 
veterinary schools or colleges and that have special interests in veterinary neurosurgery. The VNS annual meeting 
will allow members to pursue original investigations, to report unusual cases, and to discuss diagnosis, 
management and advances of neurosurgical conditions. 
 
Veterinarians and related affiliations are invited to contribute to continuing education in neurosurgery by 
submitting proposals for scientific presentations. Preference will be given to abstracts that have clinical relevance 
and controlled retrospective or prospective clinical studies. Consideration will also be given to description of 
innovative neurosurgical techniques, case (series) reports describing unusual or difficult cases, and controversial 
topics. 
 
The two submission categories are abstracts and topics. Information in the abstract forum cannot have been 
previously published. Abstract presentations will be comprised of 15 minutes. Topic presentations should be 
based on state-of-the-art information and will allowed 25-40 minutes.   
Submissions will be reviewed and selected based on clinical relevance and quality.  
 
For more information regarding the VNS meeting please visit our web site at www.vetneurosurgery.org.  
 
Contact information 
First Name:____________________Last Name:_______________________________________ 
Credentials:____________________________________________________________________ 
Employer/Affiliation:____________________________________________________________ 
Mailing Address:________________________________________________________________ 
City:__________________ State/Province:____________Postal Code:___________Country:___ 
Phone: _________________________Email: _________________________________________ 
 
Program information 
Title of presentation: _______________________________________________________________________ 
Category: Brain:       Spine:       Abstract or Topic: 
Summary of work: (Must not exceed 250 words) 
 
 
 
 
 
 
 
 
 
Email completed form or questions to Bianca Hettlich at bhettlich@gmail.com. 
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