ABSTRACT SUBMISSION FORM

45" AMOP TECHNICAL SEMINAR
ON ENVIRONMENTAL CONTAMINATION AND RESPONSE

June 6 to 8, 2023 .
Chateau Lacombe Hotel, Edmonton, Alberta, Canada
DEADLINE FOR SUBMITTING ABSTRACTS IS DECEMBER 31, 2022

Name:

Organization:
Street:
City: Province/State:

Country: Postal Code/Zip:

Telephone: Fax:

E-mail:

Title of Paper:

FILL AND SUBMIT
Abstract

[0 Paper with oral presentation [0 10 minutes [ 20 minutes
[0 Speaker’s Corner (oral presentation, no paper)
O Poster [ with paper [ without paper

Please check the seminar session in which your paper would be most appropriate

O Oil O Chemical
O Physical and Chemical Properties and Behaviour
O Response Technologies and Countermeasures
[0 Remediation, Restoration, and Rehabilitation
O Fate and Effects
O Detection, Tracking, and Remote Sensing
[0 Monitoring and Assessment
0 Modelling
O Contingency Planning, Preparation, and Prevention
O Shoreline Response
[0 CBRNE Response
[0 Case Histories and Recent Spill Experiences
O Qil Impacts on Wildlife
O Tentative Special Session - to be confirmed
O Tentative Special Session - to be confirmed

Please email this form along with your abstract to: SpillSeminars@ec.gc.ca

You can also mail the form and your abstract to: Natalie Jones

Technical Seminar Coordinator

Emergencies Science and Technology Section
Environment and Climate Change Canada

335 River Road

Ottawa, Ontario, Canada, K1A OH3

Telephone (Teams): (343) 809-5392

Fax: (613) 991-9485
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