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MIT Scientific Poster Competition 

Entry Form

Name: 
__________________________________________________

Address:
__________________________________________________



__________________________________________________



__________________________________________________
Phone:
Work/Home/Fax:_____________________________________

Email:
_________________________________
Residency Program (circle one): 
MUSC   
USC          PGY level:___

Poster Title:

________________________________________________________________

________________________________________________________________

________________________________________________________________
Program Director’s Name:___________________________

Program Director’s Phone: _________________________

Program Director’s Signature: _______________________

Mail to: 


South Carolina Psychiatric Association: Attn Pamela Trapp
P.O. Box 11188


Columbia, SC 29211 



