
The 8th Hershey Conference on Developmental Brain Injury 
June 5-8, 2012 

 

Registration and Abstract Form 
 

Information 
This Registration and Abstract Form is to be filled in on your computer. You will receive a confirmation 
e-mail when we receive your registration. Please remember that the number of participants is 
maximized to 110 so please register well in advance of the deadline:  April 1, 2012. Registration is valid 
when payment is received.  
 
Please send a copy of your abstract as a separate Word  document. Please remember that the final 
abstract will fit in 1 page using no smaller font size than 12. Deadline for abstract: February 15, 2012. 
 
Registration fee includes symposium cost, accommodation, meals and beverage 
Scientific participants: £625 Trainees: £425   
 
First Name 

 

Last Name  
Institution  
Address   
Street  
City  
Zip code  
Country  
Phone  
E-mail address  
 
Participant              Scientific  Trainee 
 
Accommodation Single occupancy   Double occupancy*)  

*) For double occupancy, please fill in the name for co-participant or guest. 
 
Co-participant in the meeting, name: 

 

 

 
Guest, name: 
 

 

  
 For families please contact latimerreservations@deverevenues.co.uk or  

Ph +44 -01494 545553 (between 8.00am – 6.00pm).  
When contacting please quote Hershey Conference. 

 
Food requirements I prefer vegetarian food 
 
Further remarks/ 
wishes  
  
Your abstract title  
  
  
 
Please send the Registration and Abstract form by email/mail/fax to: 
Agneta Cedefors-Blom 
Sahlgrenska University Hospital/East 
Perinatal Center, Department of Obstetrics 
SE-416 85 Gothenburg 
Sweden 
Ph: +46-31-343 8010 Fax: +46-31-25 83 74 E-mail: agneta.cedefors-blom@obgyn.gu.se 

mailto:latimerreservations@deverevenues.co.uk
mailto:agneta.cedefors-blom@obgyn.gu.se

	First name: 
	Last name: 
	Institution: 
	Address: 
	Street: 
	City: 
	Zip code: 
	Country: 
	Phone: 
	E-mail: 
	Text24: 
	Guest: 
	FR 1: 
	FR 2: 
	AT 1: 
	AT 2: 
	AT 3: 
	VF: Off
	SP: Off
	TP: Off
	SO: Off
	DO: Off


