ECED Innsbruck 2005

www.eced-innsbruck2005.at

European Council on Eating Disorders
9" General Meeting
September 7-9, 2005, Innsbruck /Austria

Abstract Form

Presenter/Author:
0 Mis. 0 wmr. 0 Title

First name/Family name

Organization

Department
Address

Postcode City Country
Phone Fax
E-mail: @
Co-author(s):

Abstract length 250 words. Avoid formulations such as “... will be discussed...” and correct for typing
errors. On acceptance your abstract will be included in the Congress Book of Abstracts.

I Oral presentation I PowerPoint
I Poster presentation I Slide projector
I Overheadprojector

Title:

Author(s) (first name, family name, city, country):

Abstract:

Deadline for abstract submission: May 31, 200S. Please circle preferred form of presentation. The
acception of your abstract does not waive your congress fee.
Please mail to info@eced-innsbruck2005.at or fax to +43-512-58 36 54.




