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Have you ever experienced a clinical interaction that stopped you in your 
tracks and ultimately led to a change in the way you practice? Whether it 
be with a patient, a caregiver, or a fellow colleague, most clinicians can point 
to an instance where a real-life situation altered the way they approach their clinical practice. 

When lunch begins, storytellers will be called up to share their 5-minute stories with the crowd & a panel 
of judges selected from the audience. Please complete this form to submit a brief outline of your story and 
disclosure to qualify as a presenter.

HOW IT WORKS: 
• Sign up to share your story (stories must be true)
• Compose your story
• Practice your story to keep it to five minutes or less
• Take the stage and share your experience
• Judges will pick a Summit SLAM Champ based on how well each contestant stuck to the 
  5-minute time limit, the theme, and having a conflict and resolution within the story.

PLEASE PRINT CLEARLY: 
First Name, MI, Last Name: ________________________________________________________________________  

Address: _____________________________________________________________________________________

City: _____________________________________________________ State: ________ ZIP: __________________  

Business Phone: ___________________________________ Fax: ________________________________________

Email: _______________________________________________ ________________________________________

Brief outline of your story:

Disclosure information:
Evidence for significant financial interest or other relationship may include: receiving grants/research support, current or recent history 
of employment with, consultantship to or major stockholder of a company, or being a member of a speakers bureau. Disclosing a 
relationship or affiliation with any commercial organization does not necessarily prevent a faculty member from making a presentation. 
However, if it is determined that the financial relationship may cause conflict of interest. The ACCME defines a “commercial interest” as 
any entity producing, marketing, re-selling, or distributing health care goods or services, used on, or consumed by, patients.

__ No, within the last 12 months, I, (or my spouse/domestic partner), have not had any type of financial arrangement or 
affiliation with commercial interests related to the content of this continuing education activity that requires disclosure. 

__ Yes, within the last 12 months, I, (or my spouse/domestic partner), have/had a financial arrangement or 
affiliation with commercial interests related to the content of this continuing education activity that requires 
disclosure. (Summarize on the back of this page.)
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