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2019 CMA Conference Abstract Submission Form
Guidelines: 
• Presentation time should be a maximum of 20min.
• Original, true scientific papers with supporting data are encouraged.
• Abstracts are due by July 26, by email to info@2019cmaconference.com
• The presentation format is MS PowerPoint
• Final presentations must be submitted by September 2, 2019 in MS PowerPoint format by email to 

info@2019cmaconference.com.
• The presentations will be made available to the conference delegates.

Complete this PDF form and send by email to info@2019cmaconference.com by no later than the July 26, 
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