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Registration Form
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HOW TO REGISTER:
Fill in the form and return with full payment to Kenya Paediatric
Association, 47° Mucai Drive, (Off Ngong Rd) Apt. 1.
Pre-registration ends on 19™ March 2010, thereafter registration
will be processed on site. Please photocopy this registration form for
your reference.

Cdperor Cbr Cwmr. Cwms.

Institution /Company:

Address: — E-mail:
Tel: Fax:
ACCOMMODATION:

Delegates will be required to make direct hotel reservations with the
Whitesands Hotel. Reservations must be made by 22" March 2010.
Booking after this date will be subject to room availability and the
below rates may not prevail. To make your booking, please contact
Psammy.ogweno@sarovahotels.com @ 0723 634669 / 733 988620
P<johny.mbwana@sarovahotels.com @& 0724 571273
PAreservation@sarovahotels.com (Diana Musiga) @ 0710 317680

Cut along this line

WHITESANDS HOTEL RATES.

RESIDENT’S OPTIONS RATE
Delegate on half board 6,500/-
Delegate on half board attending conference but not | 7,250/-
taking lunch
Delegate on full board 7,800/-
Delegate plus spouse half board sharing 10,500/-
Delegate plus spouse full board sharing 14,000/-
2 adults and child under 12 half board sharing. 14,500/-
2 adults and child under 12 full board sharing 17,500/-
Child over 12 half board (Own room) 6,000/-
Child over 12 in own full board 7,000/-
Delegates not residing at the hotel (includes 2 teas 1,800/-
and lunch)
Delegates not residing at the hotel (includes 2 teas 950/-
only)

TRAVEL:

« Participants will be required to make their own air/road travel

arrangements.
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Lenya Paediatric Association

THEME:
Improving Child Survival in a

Failing Environment



Conference Information

Call For Abstracts

Abstract Submission Form

CONFERENCE REGISTRATION FEES:

Registered KPA Member: Kshs 5,000/-
Clinical Officers & Nurses  Kshs 3,000/-
Post Graduate Students Kshs  3,000/-
Non — KPA Doctors Kshs 7,000/-
Non Kenyan Residents Us$ 150

Please note that the registration fees is NOT inclusive of

accommodation or meals.

DAY DELEGATES/ NON-RESIDENTS:

» Conference package plus lunch and teas at Kshs 1800 per
day.

» Conference package plus teas without lunch at Kshs 950
per day.

IMPORTANT DATES:

1. Abstracts submission deadline: 5 March 2010

. Pre-registration deadline: 19" March 2010

. Onsite-registration: 15% April 2010

. Pre-congress workshop day: Wednesday, 14" April 2010
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. Main Conference days: Thursday 15" April — Saturday
17" April 2010

Conference Focus

e C(ritical Care

*  Gastroenterology

* Infectious Diseases
*  Immunization

*  Paediatric Surgery

Abstracts must be submitted both on paper form and
electronically.

Abstracts must be received by 5™ March 2010. All
abstracts and presentations should be in English. The
Scientific Programme Committee reserves the right to
edit the abstract for precision purposes.

ABSTRACT PREPARATION GUIDELINES:
Entire abstract should not exceed 300 words, and
should be formatted as follows:

* Times New Roman, font size 12.

* Use single spacing.

+ All margins set at 0.5 cm.

« Title: Use block capitals and in bold face.

* Author: Start on a new line. List the author(s) by
surname, followed by initials in capital. Underline
the name of the presenting author. Do not include
degrees or professional titles.

* Affiliation: Start on a new line. Include institution

and town/city. Leave a blank line after the affiliation.

* Text: Use a structured layout; Background, Methods,
Results, Conclusions.

» Abbreviations: If any used, give the terms in full
when first mentioned, followed by the abbreviation
in parenthesis.

. Cut along this line
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ABSTRACTS SUBMISSION
Send abstract by email, post or delivery; CD or hard copy
to:

Kenya Paediatric Association

47’ Mucai Drive (Off. Ngong Rd.) Apt. 1
P.O. Box 45820 — 00100 GPO NAIROBI.
Tel: 254- 020 — 2725309 / 2726298

Cell: 254- 0726- 161590

Fax: 254- 020 — 2726299

Email: info@kenyapaediatric.org

Receipt of your abstract will be acknowledged and
notification of acceptance will be forwarded immediately.
The presenting author must register at the time of abstract
submission.

Abstracts shall not be printed in the abstracts book if the
registration fee is not received.

Abstracts that fail to meet the foregoing criteria, and those
received after the deadline shall NOT be accepted.

ABSTRACT SUBMISSION FORM:

Closing date: 5" March 2010 ( Please photocopy this form
for your reference).

ADSLTACE: .ttt

THELE: oottt ettt s eneen
AULNOT(S): 1eeeeveeerieiieeeieetiesteeiteesteeesaeesaeesveesseesnseesssasseenns
Physical Address: .......coevieienieiieieieeeieesie e
PoStal AdAIess: ......o.eoveuenieuinieinieinieinieieeeceecseeeenene e
Telephone: .......ccceeeveeevecvenieieneenene. Fax: ..cooooeiieiene,
MODILE: ..o e
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