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You're richer than you think! 
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The Canadian Brain . 
Tumour Consortium & Merck 

are pleased to announce the fourth edition of 
the "Young Investigator Awards" for which graduate 
students, postdoctoral fellows, residents in training 

and allied health professionals are eligible. 

Canadian Brain Tumour Consortium 
Young Investigator Award in Basic Science 

Canadian Brain Tumour Consortium 
Young Investigator Award in Clinical Investigation 

The Awards will be presented at the: 

14th Biennial Canadian Neuro-Oncology Meeting 
May 14-16,2010 - Niagara-on-the-Lake, Ontario 

For more information, contact: 

Joseph F. Megyesi 
Chair, Organizing Committee 

Phone: (519) 663-3565 Fax: (519) 663-3419 
Joseph. megyesi@lhsc. on. ca 

sont heureux de lancer la quatrieme edition du 
"Prix d'excellence jeune investigateur". Sont eligibles 
les etudiants diplomes, les boursiers postdoctorat, 

les residents et les auxiliaires medicaux. 

Canadian Brain Tumour Consortium 
Prix d'excellence jeune investigateur en Science de base 

Canadian Brain Tumour Consortium 
Prix d'excellence jeune investigateur en Investigation clinique 

Les Prix d'excellence seront presentes a la 

14e Conference biennale canadienne de neuro-oncologie 
du 14 au 16 mai 2010 - Niagara-on-the-Lake, Ontario 

Pour plus d'information, veuillez contactez : 

Joseph F. Megyesi 

President, comite organisateur 
Tel.: 519-663-3565 Telec: 519-663-3419 

Joseph. megyesi@lhsc. on. ca 
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