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Abstract Submission Form 2012
TITLE OF ABSTRACT:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

AUTHORS:  …………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

Please indicate preference for presentation (circle): ORAL / POSTER 
PRESENTER:

Surname:……………………………………….  Initials: ………………………Title:………….….

Address for correspondence……………………………………………………………….…………..

…………………………………………………………………………………………………………

Tel: ………………………………………   email: …………………………………………………..

DISCIPLINE:………………………………………………………………………

GUIDELINES FOR CONTRIBUTIONS:

1.  The abstract must be typewritten on the form provided

2.  Total number of words should not exceed 300.

3.  Please type abstract title in upper case and abstract in lower case

4. There will be a maximum of 6 oral presentations. A Poster walkabout with Q&A will be held during the morning. 

5.  Please submit abstracts by 5PM  Friday 3rd February 2012 to:



Sarah Keane 


Irish Sleep Society,



P.O. Box 11850,

OR 

theirishsleepsociety@gmail.com
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