Manuscript Correction Form

(*) Required Fields

NOTE: After the FINAL submission date has passed, there is a USD 100.00 fee to process a corrected
manuscript. An invoice will be sent upon receipt of this request, and this request will not be processed
until payment has been received.

This form is for authors who wish to submit corrections or changes to a submitted manuscript. As stated
above, the USD 100 fee will only apply after the deadline for FINAL submission has passed.

Event Information
*Event Title:
*Event Date:

Event Location:

Manuscript Information
*Manuscript Title:
*Manuscript ID:

*Date of Presentation:

Track:

Petitioner Information
*Last Name:

*First Name:
*Company:

* Email:

Phone:

*| certify that | am the Lead Author Corresponding Author Co-author

of the manuscript: Other (please specify):

(vou may select more than one)



Your Amended File:
(This file will replace the former version of your manuscript)

All files MUST be submitted as a PDF only. If you are submitting an amended presentation, your slides
must first be converted to a PDF document with the correct file name (see naming protocol below).

Naming Protocol:

Papers should be hamed as follows:

SNAME-event abbreviation-event/presentation year-manuscript ID

i.e. SNAME-SMC-2018-001

Presentations should be named as follows:

SNAME-event abbreviation-event/presentation year-manuscript ID-SUP

i.e. SNAME-SMC-2018-001-SUP

*Detailed list of corrections:

(If you wish to correct a diagram(s), graph(s) or photo(s), please list its name/reference number and page
number)

Please submit the completed form and your updated manuscript and/or presentation to
publications@sname.org, with the subject line “Paper Correction Form”




By submitting this form, | give my consent to replace the current version of the named paper/presentation
submission with the attached document. | understand there is a USD 100.00 fee to process this request,
and that payment must be received before the requested changes will be made.
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