
Poster Abstract Application Form  

13th Annual Meeting of the Lupus Academy 2024 

Amsterdam, The Netherlands 6–8th September 2024 

Please read the guidance in the Call for Abstracts before completing this form 

Author Information 

Poster title 

Primary Author 

Name 

Email address 

Position 

Organisation 

Presenting Author 

Co-author(s) 

Name(s) 

Organisation(s) 

Category (choose one) SLE Manifestations 

& Biomarkers  

Lupus Nephritis SLE Diagnosis & 

Outcomes  

SLE Treatment 

Pediatric SLE SLE Aetiology &

Pathogenesis 

SLE Epidemiology 

Other: 

Abstract (max. 250 words) 

https://www.lupus-academy.org/live-meetings/call-for-abstracts


Agreement and Signature 

To be completed by the primary author: 

• I confirm that I either own this information and data or am authorised by the data owners to

present this submission.

• I confirm that this abstract / poster has not be previously presented or published in its current

form.

• Should your abstract be accepted you give permission for Lupus Academy to publish and

promote the abstract and/or final poster at the meeting and published on the meeting website

and associated publications.

By submitting this application, if accepted, I commit to attending the 13th Annual Meeting of the Lupus 

Academy in The Netherlands to present this poster. 

Name 

Signature (electronic) 

Date 

Abstract Submissions 

Send the completed form and any questions regarding the form to: julian@lupus-academy.org & 

secretariat@lupus-academy.org 

Deadline for submission: Friday 31st May 2024  

Applicants will be notified of the outcome by: Friday 5th July 2024 

mailto:julian@lupus-academy.org
mailto:secretariat@lupus-academy.org

	To be completed by the primary author:
	By submitting this application, if accepted, I commit to attending the 13th Annual Meeting of the Lupus Academy in The Netherlands to present this poster.

	Poster title: 
	Primary Author: 
	Name: 
	Email address: 
	Position: 
	Organisation: 
	Presenting Author: 
	Coauthors: 
	Names: 
	Organisations: 
	Date: 
	Please State Topic: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Abstract max 250 words: 
	Full Name: 
	Signature electronic_es_:signatureblock: 


