
Please select the events you plan on attending. 

Name: __________________________________________________________________ 

Organization: _______________________ Department:  ____________________________ 

Address : __________________________________________________________________ 

City: _______________________ State:  ____________________________ 

______________________ Fax: ____________________________ 

__________________________________________________________________ 

Telephone: 

Email:  

□ Undergraduate □ Graduate/Postdoctoral □ Faculty/Staff

Thursday, April 12 

□ Poster Session
10:00 AM - 11:00 AM 

□ Thursday Lunch
12:20 PM - 1:00 PM 

□ Session #1: Digital Phenotyping
1:10 PM - 3:10 PM

□ Session #2: Molecular Psychiatry
3:30 PM - 4:30 PM

Conference Contacts 

Symposium Coordinator: jake-michaelson@uiowa.edu 

Symposium Administrative Support: andrea-flaherty@uiowa.edu 

□ Welcome and Key Note Speaker Session
11:00 AM - 12:15 PM

Computational Psychiatry
Symposium 

Attendee Classification:

□ Session #3: Neural Signals and Brain Structure and Function
4:45 PM - 6:45 PM

Registration Form

April 12, 2018
Registrant Information:

CARVER COLLEGE OF MEDICINE
Department of Psychiatry

Please select all that 
apply to your 
profession:

Informatician Clinician Basic Scientist

mailto:saikumar-ramadugu@uiowa.edu
mailto:andrea-flaherty@uiowa.edu
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