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Dear Dr Bento 
 
CHERUBISM: CLINICAL, RADIOLOGICAL AND THERAPEUTIC FEATURES - A CASE REPORT 
 
It is a pleasure to inform you that the above abstract, which was considered anonymously by the 
Scientific Committee, has been selected as a CLINICAL POSTER presentation at the forthcoming 

European Orthodontic Society Congress.  This should be constructed to a maximum size of 92 cm 
(width) x 235 cm (height).  To enable delegates to easily read the information the lettering should be 

a minimum of 1 cm high.  Your poster should be on display throughout the conference i.e. from 09.00 
hours on Monday, the 15th June to 14.00 hours on Wednesday, the 17th June.  A session has been 
set aside for you to discuss your data with the Congress participants on Tuesday, the 16th June from 
16.00 to 18.00 hours. You should be present at your poster during this time.  
 
Your abstract will appear on the Congress website, but we regret that it will not be published on the 
website of Oxford University Press. 
 
If you accept this offer of a presentation and then fail to present the poster, you will not be eligible to 
present in any format at the Congress of the EOS in Stockholm, Sweden in 2016.  
 
I should be grateful if you would complete and return the ‘Disclosure of financial and/or beneficial 
interest’ form as soon as possible, remembering to tick the appropriate box.  THE DEADLINE FOR 
RECEIPT IS THE 15th MARCH 2015. 
 
All presentations and publications are dependent on your registration and payment of the appropriate 
delegate’s fee. 
 
We look forward to welcoming you to Venice. 
 
Yours sincerely 
 
Antonio Miotti 
CHAIR OF THE 2015 CONGRESS 
.................................................................................................................................................. 
Please return to: 
The Scientific Committee 
91st Congress of the European Orthodontic Society 
(eoslondon@aol.com) 
 
I shall/shall not (delete as appropriate) attend the meeting in Venice and present abstract 700 as a 
Clinical Poster presentation. 
 
Name of PRESENTER………………………………................................................................ 
 
Address............................................................................................................................................ 
 
Telephone:..................................Fax:...............................e-mail......................................................... 
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DISCLOSURE OF FINANCIAL AND/OR BENEFICIAL INTEREST 

 

 

 

The European Orthodontic Society (EOS) requires that all programme participants indicate 

whether or not they, or their family members, have a financial and/or beneficial interest in 

any product or service related to their presentation.  Such interest will be noted on publication 

of the abstract.  In compliance with this policy, the presenting author, on behalf of all named 

authors, is requested to complete the following declaration: 

 

This is to verify that I, or members of my family, HAVE [  ] DO NOT HAVE [  ] a financial 

and/or beneficial interest in a product or service related to my presentation at the 91st EOS 

Congress in Venice, Italy. 

 

 

 

Signed………………………………………. 

 

Name (please print)………………………… 

 

Dated………………………………………. 
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