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Visa / Letter of Invite Request Form

CNS 2024 Annual Meeting
Toronto, Canada | April 13-16, 2024

Date:

Full Name on Passport:

Address:

Telephone Number:

Date of Birth:

Country you were born in:

Passport Number:

Passport Country of Issuance:

Visa Application Number:

University Affiliation:

Title of your Presentation:

Email:

If available, please include:

Session Information (Poster#, Day, Time):

*Please email completed form to meeting@cogneurosociety.org. Failure to answer questions above will delay processing.
Visa Request letters will be emailed in PDF format within 48 hours of receipt.

Disclosure: Participant information may be shared with Immigration, Refugee and Citizenship Canada’s (IRCC). Information
collected in part may be used to identify and coordinate the processing of visa applications, within the confines of the Privacy
Act and at the discretion of the Special Events Unit.
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