
 

Making the Evidence 

Work for your 

Patients and their 

Families 

Payment form 

Registration fees (Please tick appropriate box) 

*Only a limited number of places are available for students 

and for people with PD or stroke 

**Team rate applies to health professionals from the same 

organization/institution 

If you are booking for one day, please indicate on which day 

you would like to attend:  

 

 

Payment details (Please tick one box below): 

� I enclose a Cheque for £ ______________ 

Made payable to ‘University of Southampton’ 

� Request an Invoice Please provide full name, ad-

dress and contact details.The invoice can be paid by 

cheque or by credit card over the telephone 

� BACS payment: Please include the remittance ad-

vice with your booking form (Account name: University 

of Southampton, Account number:35962001,          

Sort Code: 40-52-62, please include reference:       

Neurorehab2008 Code:(7270) 5058 53101 

  

After diagnosis, after discharge: 

what do you tell people about Living Well  

with Parkinson's Disease and Stroke? 

 4 and 5 September 2008   

Rehabilitation Research 
Southampton General Hospital 
Tremona Road, Mailpoint 886 
Southampton SO16 6YD, UK 

Phone: +44 (023) 8079 8669 
Fax: +44 (023) 8079 4340 
E-mail: neurorehab2008@soton.ac.uk 
www.neurorehab2008.soton.ac.uk 
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Southampton Neurorehabilitation Conference 2008 

Call for abstracts 

We invite you to submit an abstract for presentation in 

one of our Free Paper sessions on ‘Rehabilitation in Stroke 

or Parkinson’s Disease’.  We look forward to receiving 

submissions (for oral or poster presentation) from any 

field of Neurorehabilitation Research, including Medicine, 

Physiotherapy, Occupational Therapy, Speech Therapy 

and Nursing. 

Deadline for submission of abstract is 30 May 2008. Au-

thors will be notified before 20 June 2008. Deadline for 

early bird registration is 30 June 2008. 

An award for the best presentation and best poster will be 

given at the closing ceremony 

For further information concerning submission of ab-

stracts, please visit www.neurorehab2008.soton.ac.uk 

 From 01 July 

2008 

 1 day 2 days 1 day 2 days 

Health Professional � £85 � £150 � £100 � £180 

Student* � £60 � £100 � £80 � £120 

People with PD or 

Stroke* 

� £60 � £100 � £80 � £120 

Until 30 June 

2008 

Team Rate (Book for 

5 and Pay for 4)** 

� £340 � £600 � £400 � £720 

�
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�  Thursday  4 September 2008 

�  Friday      5 September 2008 

We are seeking approval for CPD 
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Provisional Programme 

Thursday 4 September 2008 

Morning  

Lecture Room 1 

09:00-10:00: Registration and Coffee 

10:00-10:30: Opening 

10:30-11:15: Keynote Lecture 

                      (Prof S. Hesse, Germany) 

11:15-12:30: Results from the Stroke Association 

 Rehabilitation Research Centre 

Afternoon—parallel session 

Lecture Room 1 

14:00-15:00: PD Workshop (Prof A. Nieuwboer, Belgium) 

15:00-16:00: PD Workshop (Dr E. Stack, UK) 

16:00-16:30: Coffee break 

16:30-17:15: Stroke Workshop (Dr G. Verheyden, UK) 

17:15-18:00: Stroke Workshop (Dr E. Stack, UK) 

Lecture Room 2 

14h00-14h45: Optimal Management in Stroke 

                      (Dr D. Jenkinson, UK) 

14:45-16:00: Free papers 

16:00-16:30: Coffee break 

16:30-18:00: Free papers 

Friday 5 September 2008 

Morning—parallel session 

Lecture Room 1 

09:00-09:45: Keynote Lecture 

                      (Dr B. Bloem, The Netherlands) 

09:45-10:30: Results from the PIT:STOPP trial on 

 promoting independent transfers in 

 Parkinson’s disease 

10:30-11:00: Coffee break 

11:00-12:30: Stroke Workshop (Dr F. Jones, UK) 

Lecture Room 2 

11:00-11:45: Optimal Management of PD (TBC) 

11:45-12:30: Free Papers 

Afternoon 

Lecture Room 1 

14:00-14:45: The Past, Present and Future of  

 NeuroRehabilitation (Prof A. Ashburn, UK) 

14:45-15:30: Summary of Conference 

15:30-16:00: Awards and Closing 

Booking form 

Dear Colleagues 

The Southampton Neurorehabilitation Conference 

will take place on 4 and 5 September 2008 at St 

Mary’s Stadium, home of the Southampton Football 

Club. 

We would like to invite physicians, academics, clini-

cians, and persons with Parkinson’s disease or 

stroke to this conference to present current insights 

into the rehabilitation of stroke and Parkinson’s 

disease, discuss possible implications for clinical 

practice, and identify future goals for  neuro-

rehabilitation research. 

We are delighted to present a programme including 

keynote lectures from leading researchers in the 

field of neurorehabilitation, presentations from the 

work of the Stroke Association Rehabilitation Re-

search Centre and PIT:STOPP trial on promoting 

independent transfers in Parkinson’s disease, and 

practical workshops on evidence-based neuroreha-

bilitation practice. 

We are looking forward to meeting you in 

Southampton. 

Scientific Committee 

Prof A. Ashburn, Professor of Rehabilitation 

Dr E. Stack, Senior Research Fellow, Principal In-

vestigator of the PIT:STOPP trial 

Dr D. Hyndman, Senior Research Fellow for The 

Stroke Association Rehabilitation Research Centre 

Dr G. Verheyden, Roberts Fellow—Neurosciences 

Rehabilitation Research 
Southampton General Hospital 
Tremona Road, Mailpoint 886 
Southampton SO16 6YD, UK 

Phone: +44 (023) 8079 8669 
Fax: +44 (023) 8079 4340 
E-mail: neurorehab2008@soton.ac.uk 
www.neurorehab2008.soton.ac.uk 

 Welcome to Southampton 

Please return completed form to address below 

Title:__________ First Name: ________________ 

Surname: ________________________________ 

Address: _________________________________ 

________________________________________ 

________________________________________ 

Postcode: ___________ Country: _____________ 

Organisation: _____________________________ 

Daytime Tel No: ___________________________ 

Fax: ____________________________________ 

Email: __________________________________ 

Special Requirements (diet, mobility, ...):  

 

 

Please complete Payment Form overleaf, 

detach Booking and Payment Form and send 

both completed forms to: 

�
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