
 
 
 

 
CST ASSOCIATE MEMBERS AWARDS 

CST 2010 ANNUAL MEETING 
 
 
One of the missions of the CST Associate Members Group is to encourage 
abstract submission and recognize outstanding work done by associate 
members in the field of transplantation.  
 
The Awards include: 

 CST Associated Members Award for Transplant Patient and 
Family Education 
This award recognizes innovation/best practices and development 
in the area of patient education materials, tools, programs or the 
delivery of patient education.  

 CST Associated Members Award for Research by Clinicians in 
the field of Transplantation 
This award recognized excellence in research that helps to add to 
our knowledge base.  

 CST Associated Members Award for Excellence in Clinical 
Care in Transplantation 
This award recognizes the development/implementation and 
evaluation of current and progressive clinical care. It also 
recognizes creative approaches to clinical care.  

 
Each prize will consist of $1000 CDN.  We encourage that you use the 
funds for attendance costs of the current CST meeting.  
In addition, up to 3 prizes will be awarded for abstracts of distinction.  
Each award will consist of $500.00 CDN  
 
Please fill out the attached application form if you wish the CST Annual 
Meeting abstract you have submitted this year to be considered for an 
Associate Members Award 
 
Please email the form by midnight on March 12, 2010 to the Associate 
Members Awards Chair, Catherine Patterson, at the following address:  
catherine.patterson@sickkids.ca 



CST ASSOCIATE MEMBERS AWARDS APPLICATION 
CST 2010 ANNUAL MEETING 
 

Name ____________________________________________________________ 

Mailing Address __________________________________________________________ 

________________________________________________________________________ 

Daytime phone number ____________________________________________________ 

Fax number _____________________________________________________________ 

Email address ____________________________________________________________ 

Academic Institution and Department / Division ________________________________ 

________________________________________________________________________ 

PLEASE INDICATE WHICH AWARD CATEGORY FOR YOUR ABSTRACT  

 Education    Clinical   Research 

Please specify your 

 profession_________________________________________________ 

Area of practice ________________________________ 

________________________________________________________________________ 

 

ABSTRACT TITLE _________________________________________________________ 

________________________________________________________________________ 

ABSTRACT AUTHORS______________________________________________________ 

________________________________________________________________________ 
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