
Abstract Submission Form 
 

45th Actuarial Research Conference  
July 26 - 28, 2010  

Simon Fraser University, Burnaby, BC, CANADA  
 

 
To submit your abstract email the completed form to cltsai@sfu.ca 
 
 Last Name: ____________________________  First Name: ______________________  

 Institution: _____________________________________________________________  

 Position: _____________________________________________________________  

 Address: _____________________________________________________________  

 City: ____________________________  Province/State: ___________________  

 Country: ____________________________  Postal/Zip Code: __________________  

 Telephone: ____________________________  Email: __________________________  

 
                      Presentation Poster 
 
Title: __________________________________________________________________________________ 

_______________________________________________________________________________________ 

Co-Authors: 
 Name: ______________________________  Name: ______________________________ 

 Institution: ______________________________  Institution: ______________________________ 

 

Abstract: 

mailto:cltsai@sfu.ca�

	Abstract Submission Form
	45th Actuarial Research Conference
	July 26 - 28, 2010
	Simon Fraser University, Burnaby, BC, CANADA


	Last Name: 
	First Name: 
	Institution: 
	Position: 
	Address: 
	City: 
	ProvinceState: 
	Country: 
	PostalZip Code: 
	Telephone: 
	Email: 
	Title 1: 
	Title 2: 
	Name: 
	Name_2: 
	Institution_2: 
	Institution_3: 
	Abstract: 
	Presentation: Off
	Poster: Off


