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Title of Requestor:
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Octavia Cannon, MD
www.drocativacannon.com
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Today’s Date:
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Date & Time of Presentation:

Circle one| |Keynote Plenary Panel Other (specify):

Length of Speech: Question/Answer: es No Book Signing| [Yes No
Type of Event:
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Location of event (city/state)

Other Details:

Venue
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