Submission deadline: 3-10-23

PRESENTATION TITLE:

Descripton (300 words or less)

Primary Presenter Name
Primary presenter email
Primary Presenter phone

Co-Presenter Name(s)

Co-Presenter email(s)

Please check type of session Plenary (full conference) or Break-out

Plenary [ | Break-out

[]

Preferred Session Length 90 or 45 minutes: 90 |:| 45 |:|

Preferred Session day:

Wed |:| Thurs | Friday

(Plenary only

List at least 3 learning objectives

Any questions email : Nancy Bennett nbennett@npaihb.org _

To register for the conference go to : Conference Registration
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INDEAN HEALTH BOARD:

Funding for this conference was made possible in part by COC-RFA-TP19-1904 from the Centers for Disease Control and
Prevention (COC). The views expressed in written conference materials or publications and by speakers and moderators
do not reflect the official policies of the CDC nor does mention of trade names, commercial practices, or arganizations

imply endorsement by the L5, Government.
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