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__________________________________________________________________ 

 
 

 
__________________________________________________________________ 

 
 

 
__________________________________________________________________ 
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_____________________________       Fax  _____________________________ 

 
Email 

 
__________________________________________ Paper No. _______________ 

 
Paper Title 

 
__________________________________________________________________ 

 
Conference 

 
__________________________________________________________________ 

Conference 
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Session title 

 
____________________________________  Presentation format: □ Oral  □ Poster  

 
Data Collection Program:  □ MovAlyzeR   □ GripAlyzeR 
 
How long have you been using the program? ________________________________________________ 
 
What version of the program are you currently using? _________________________________________ 
 
Are you planning on publishing this presentation? If so, what journal?  
 
_____________________________________________________________________________________ 
 
How many experiments are you currently developing or running that utilize MovAlyzeR or GripAlyzeR?  
 
____________________________________________________________________________________ 
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