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Author Information

Primary Author

Full Name Title / Position
Credentials (e.g. BSc) Organization / Affiliation
Email Address Phone Number

Please use the next section to include up to 5 additional authors. Any additional authors beyond 5,
please provide their information in the Additional Authors field.

Additional Author 1
Full Name Title / Position

Credentials (e.g. BSc) Organization / Affiliation

Email Address

Additional Author 2
Full Name Title / Position

Credentials (e.g. BSc) Organization / Affiliation




Email Address

Additional Author 3
Full Name

Title / Position

Credentials (e.g. BSc)

Organization / Affiliation

Email Address

Additional Author 4
Full Name

Title / Position

Credentials (e.g. BSc)

Organization / Affiliation

Email Address

Additional Author 5
Full Name

Title / Position

Credentials (e.g. BSc)

Organization / Affiliation

Email Address

Additional Authors please provide any additional author information here.




Abstract Information

Accepted abstracts will be shared publicly in the form in which they are submitted. Please
take care to submit abstracts that are free from typos and grammatical errors.

Preferred Presentation Format note that selection is not guaranteed

O Rapid Podium Presentation (8 minutes)
(O Concurrent Session (45 minutes)

Abstract Theme or Area of Interest select one

O Adolescents / Pediatric Issues
O Aging with a Brain Injury

(O Behavioural Management

(O Case Management

(O Collaboration between ABI and non-ABI Providers
(O Community Inclusion & Outreach
O Ecotherapy

(O Education & Training

(O Housing - Transitional Living

O Lifetime Support

O Medical Intervention

O Mindfulness

(O Outcome Measurement

O Program Evaluation

O Research & Development

O Sexuality & Relationships

(O Therapeutic Approaches

QO Tips from Survivors & Caregivers
O Vocational Issues

QO Other |

Abstract Title max 400 characters (includes spaces)




Abstract Summary max 1250 characters (includes spaces)

Project Outcomes / Learning Objectives max 2,500 characters (includes spaces)




Consent to Post on Website
Should your abstract be accepted at the conference, do you consent to having your abstract
made available on the conference website?

O Yes
O No

Terms and Conditions

Please read through the following information and confirm that you have read and understand all
the conditions of submitting your abstract for the 2024 Toronto ABI Network Conference for
consideration.

Attendance and Expenses

If selected for inclusion in the program, the primary author must be one of the conference
presenters. All presenters must be a paid registrant for the conference. Any author who wishes to
attend or present must be a paid registrant.

Abstract authors are responsible for all expenses associated with creating and delivering your
presentation including registration costs and any travel expenses.

Notification of Acceptance and Sharing of Materials

Those who have been selected for the 2024 Toronto ABI Network Conference will be notified by
email with further details. Accepted abstracts will be featured on the conference website and/or in
the program book provided to all delegates. An electronic version of your presentation and/or
handouts will be shared on the conference website with your consent.

Marketing of Products and Services
The marketing of products or services through the 2024 Toronto ABI Network Conference Call for
Abstracts is prohibited.

| have read through and agree to the above terms and conditions.

O Yes
O No

Thank you for completing the abstract submission form. Please save the completed form to your
device and send as an attachment to conferences@uhn.ca.

If you have any questions or concerns about this form or the submission guidelines, please contact
Conference Services at conferences@uhn.ca.
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