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29th Annual Meeting

Vision Sciences Research Network (VSRN)

Tuesday November 24th, 2026

CHUM - Pierre-Péladeau Amphitheatre 
1050, Saint-Denis street, Montreal QC H2X 3J4 

Deadlines

	Abstracts submission
	September 22 2026


 
	Online registration
	      November 10 2026



REGISTRATION (FREE)

STATUS

Check according to your category

☐ 	Student (undergraduate and graduate student, postdoctoral fellow, medical resident or fellow) 
☐ 	Laboratory staff 

☐ 	Regular and Partner VSRN member (professor, researcher, clinician (ophthalmologist, optometrist) and other health and research professional)

☐ 	VSRN Non-member

☐ 	Keynote speaker, special guest, sponsor
	
IDENTIFICATION



*First name: _______________________
*LAST NAME: ________________________
*Email: ___________________________
*Phone number: _________________
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Category 	


☐  College Student
☐  Undergraduate Student
☐  Master student
☐  PhD student
☐  Postdoctoral fellow
☐  Medical student
☐  Medical resident/Fellow
☐  Research staff / Research Professional


☐  Researcher 
☐  Ophthalmologist
☐  Other clinician (pediatrician, rehabilitation or other)
☐  Clinician - researcher
☐  Optometrist
☐  Industry representative
☐  Foundation representative
☐  Other: _________________________





*Starting year of the degree (for student / fellow only) OR write N/A if non-applicable: _____________________

*Required fields
	


	
*Affiliation

☐ College                           Specify: ______________________________
☐ École de technologie supérieure (ÉTS)
☐ School of Optometry (UdeM)
☐ École polytechnique (UdeM)
☐ Institut de recherches cliniques de Montréal (IRCM)
☐ Institut national de la recherche scientifique (INRS)
☐ Institut Nazareth et Louis-Braille (INLB)
☐ Bishop’s University
☐ Concordia University
☐ Université de Montréal (UdeM)
☐ Université de Sherbrooke
☐ Université du Québec à Chicoutimi (UQAC)
☐ Université du Québec à Montréal (UQAM)
☐ Université du Québec à Rimouski (UQAR)
☐ Université du Québec à Trois-Rivières (UQTR)
☐ Université du Québec en Abitibi-Témiscamingue (UQAT)
☐ Université du Québec en Outaouais (UQO)
☐ Université Laval
☐ McGill University  
☐ Other : __________________________

*Supervisor (N/A if not applicable)

First name: _______________________
LAST NAME: ________________________

Co-supervisor (if applicable)  

First name: _______________________
LAST NAME: ________________________
		
*Laboratory Axis	

☐ Biology and Pathology of Vision  
☐ Vision Neurosciences
☐ Vision, Access, and Participation
☐ Emerging Technologies
☐ N/A


*I wish to reserve
☐ a lunch – allergies ____________________
☐ no lunch

*I would like to volunteer during the Annual Meeting
☐ Yes 
☐ No



* Required fields

*I authorize the VSRN to use pictures taken during the annual meeting on which I appear for the website, program or promotional material
☐  Yes 
☐  No

SHUTTLE SERVICE 

*I would like to use the shuttle transportation (Quebec City - Montreal)
☐ Yes (round trip) 
☐ Yes (one way to Montreal) 
☐ Yes (one way returning to Quebec City) 
☐ No

NB: Details will be provided later












































*Required fields



ABSTRACT SUBMISSION

*1. Preferred presentation type
Please note that a preference does not guarantee the presentation type. 

☐ Oral presentation **
☐ A wink on my research**
☐ Poster presentation
☐ Infrastructure Poster***

** Places are limited. A selection will be made by the Organizing Committee 
***Infrastructure Poster: The Organizing Committee will contact you regarding the submission of your abstract, and if we have not received your poster by the abstract submission deadline.

*2. Type of research
	
	☐  Discovery 
	☐  Clinical
	☐  Preclinical or translational
☐  Epidemiology - Public health 
	☐  Other: ____________________ 


*3. Supervisor

* LAST NAME, First name: ________________________

Co-supervisor (if applicable)  

LAST NAME, First name: _______________________

*4. Category 	


☐  College Student
☐  Undergraduate Student
☐  Master student
☐  PhD student
☐  Postdoctoral fellow
☐  Medical student
☐  Medical resident/Fellow
☐  Research staff / Research Professional
☐  Researcher (if applicable for infrastructure presentations)

*5. Presentation axis

☐ Biology and Pathology of Vision  
☐ Vision Neurosciences
☐ Vision, Access, and Participation
☐ Emerging Technologies



*Required fields 


ABSTRACT 

DON'T FORGET TO FILL OUT THE:
“DDPC DECLARATION FORM FOR AFFILIATIONS,
BIAS, AND ACTUAL OR POTENTIAL CONFLICTS OF INTEREST”

Instructions 
· Submitted in the language of your choice
· This version will be published in the scientific program of the annual meeting.
· Authors: First and last name	
ex :  Jean Tremblay1, Sandra Do2 et Isaac Newton1
· Affiliations: Department / Institute / School, University, City, Province, Country
	ex : 1Département des sciences biomédicales, Université de Montréal, Montréal, Québec, Canada; 2Département des sciences de la vision, École d’optométrie, Université de Montréal, Montréal, Québec, Canada.
· Abstract: Goal, Method, Results, Conclusion - maximum 500 words
· Funding: Please list the organizations that contributed to your research project (write "N/A" if not applicable)
   
*Title:
     

*Authors:


*Affiliations:

*Abstract (500 words maximum):

	Goal:

	Method:


	Results:


	Conclusion:
     

*Funding:
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