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2010 Delaware Society for Neuroscience Poster Session Presentation Form    

Friday, December 10, 2010
4 – 6 p.m.

Delaware Biotechnology Institute, Rm 102


**Please complete information below and email to mharrington@desu.edu or fax to (302) 857-6512 by December 1st.  Thank you.
Title of Poster

	


Display needs 

Posters should be the standard "Society for Neuroscience" size poster with a maximum size of 66 inches by 40 inches. You are welcome to bring a laptop or other presentation equipment; please come equipped with an extension cord or your own source of battery power.
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