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Please complete this form and return with a short CV (1-2 pages) illustrating experience in EEG and
training in neonatology, pediatrics or neurology to: neonataleeg@gmail.com

Name

Address

City, State, Country

E-mail:

Dietary Requirements/Food Alergies:

Telephone:

Institution:

Department:

Position:

EEG experience (in months):

Course Information:

EEG in the First Year of Life

25th — 28th March 2019, Clare College, Cambridge UK

Please note: The course will commence at 0930 hrs. on Monday 25 March 2019.

Registration Fees:

Until 31.12.2018 O (A) $1,147.00 USD (3 nights 25-28 March)y O (B) $1,251.00 USD (4 nights 24-28 March)
From 01.01.2019 (O (C) $1,367.00 USD (3 nights 25-28 March) O (D) $1,471.00 USD (4 nights 24-28 March)

*Accommodation at Clare College for either 3 or 4 nights includes: Full board; One free evening; Gala Dinner on 27.3.19;
Access to all educational activities (lectures, tutorials, case discussion and USB with course material).

Payment Information: Payment can be processed by wire transfer or credit card.
Please select your method below:

[ ] credit Card: Click here:  https://www.ilae.org/pay

|:| Bank Transfer: International League Against Epilepsy
Wells Fargo Bank
420 Montgomery St.
San Francisco, CA 94101
Account Number: 2000030804054
SWIFT. WFBIUS6ES
Please include your name and the course title.

|:| Insurance Information — Please check this box indicating agreement:
The International League Against Epilepsy and Clare College shall not be liable for any personal injury
to delegates, attendees or guests or any losses or damage to personal property or vehicles and/or their
contents. The International League Against Epilepsy recommends and advises that delegates, attendees
and guests secure appropriate insurance to cover any such losses.
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