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Registration Form
Participant details:*

Please type or print legibly- Xerox copies of this form are acceptable, or further copies can be obtained from the Website (below)
Name: ​​​​​​​​​​​​​​​​​​_______________________________________________________________ Prof / Dr / Mr / Ms / Other__________
Address:_______________________________________________________________________________________________
______________________________________________________________________________________________________

Tel: ___________________________Fax:___________________________Email:____________________________________
*If student obtain Departmental Head’s or Supervisor’s name and signature_________________________________________
Accompanying person(s) 




      Name:___________________________________________
Registration fees (USD):* 



on Site** 

Delegate 




$195

Student 





$100
Accommodation fees (USD)***


Single 



Double/Twin
Rate per night




$190



$230
No of nights: _______________________________
Arrival date:___________________ Departure date:_________________
*Includes 3 lunches, coffee and tea breaks

** If submitting an abstract registration fees must be paid by 15th October 2016
***Includes overnight accommodation and full buffet style breakfast.

I wish to attend the Symposium Safari Banquet at a cost of $50 per person 


Send me information on alternative budget accommodation rates at ICPE Guest House or nearby hotel 


I am an invited speaker
Transportation

I will require transport from JK International Nairobi airport                   Nairobi Centre 

Arrival date & time_______________

Flight Number:_________________________

Payment

Please find enclosed my cheque ($USD or £ sterling - payable to “Ageing and Dementia”) for the registration 
fees plus $190 / $230 accommodation deposit

Please send details of conference bank account as I wish to make a USD cash payment / direct bank transfer:


I will pay cash at site in USD 
Late registration and cancellation conditions will apply after 15th November 2016
Return this form with payment to:

Ageing & Dementia account, Institute of Neuroscience
Campus for Ageing and Vitality, Newcastle University,

Newcastle upon Tyne NE4 5PL, UK

Tel: (+44) 191 248 1302; Fax (+44) 191 248 1301
email: advascular@ncl.ac.uk
Internet: www.ncl.ac.uk/advascular/

“Brain Ageing and Dementia in LMICs”

Symposium, 6th – 9th December 2016
Safari Park Hotel, Nairobi, Kenya

Abstract Form
Abstract deadline: 
For mailing instructions, see registration form.

Can also be sent by Email: advascular@ncl.ac.uk
_____________________________________________________________________________________________________
Key words:




   

Body of Abstract 

Can also forward abstract (3/4 A4 PAGE) separately as a Word document with the presentation preferences

Please begin abstract with Title (caps), Author(s) (underline presenting author), Institution(s) and address(es) on separate lines.  Also provide email address of presenting author 

“Brain Ageing and Dementia in LMICs”


Symposium, 6th - 9th December 2016


Safari Park Hotel, Nairobi, Kenya





Other Key Sponsors and Supporters: AgeCAP Sahlgrenska Academy (Sweden), Alzheimer’s Research UK, Newcastle University, University of Nairobi








Abstract submission:


Size: 140x195mm


min. font size: 10pt


recommended font: Arial








Presentation requirements:


Digital data projection:


(Powerpoint)


Overhead:


Video:








Preferred presentation:


Oral:


Poster:


(If oral unavailable 


delegates will be 


assigned poster)











