
  
A MAC KEITH MEETING 

 
 

COGNITION & BEHAVIOUR IN PAEDIATRIC EPILEPSY 
 
 

Held at the Royal Society of Medicine 
1 Wimpole Street, London, W1G 0AE  

 
 

Wednesday 3 May 2006 
 
 

PROVISIONAL PROGRAMME 
 

 
9.00am – 9.30am  Registration 
 

Chair – Dr Michael Prendergast 
 
9.30am Direct Effects of Seizure Patterns on Learning & Behaviour – Transie

Impairment and Non Convulsive status epilepticus 
Professor Thierry Deonna (Lausanne)   

 
10.15am Behavioural Problems Preceding the Diagnosis of Epilepsy 

Professor Joan K Austin (Indianapolis) 
 
11.00am Coffee and Tea break 
 
 

Chair – Professor Thierry Deonna 
 
11.30am Intellectual and Behavioural Outcome of Febrile Seizures 

Dr Chris Verity (Cambridge) 
 
12.15pm Rolandic and Related Epilepsy Syndromes and Cognitive and Behavi

Dr Anne de Saint-Martin (Strasbourg) 
 
 
1.00pm Lunch 
 
 

Chair – Dr Stuart Green 
 

2.00pm I don’t tell him off.  His bad behaviour might be epilepsy 
Dr Michael Prendergast (Birmingham) 

 
2.45pm Neuropsychological Testing in Children with Epilepsy and Recording

Performances 
Dr Claire Mayor-Dubois (Lausanne)  

 
3.30pm Coffee and Tea break 
 
4.00pm Autism and Epilepsy 

Professor Eliane Roulet-Perez (Lausanne) 
 
4.45pm Plenary Questions 
 
5.00pm Close 

CPD PO
nt Cognitive 

oural Impairment 

 Fluctuating 

INTS APPLIED FOR 



MAC KEITH MEETINGS REGISTRATION FORM 
 

COGNITION & BEHAVIOUR IN PAEDIATRIC EPILEPSY 
Wednesday 3 May 2006 

At the Royal Society Medicine, 1 Wimpole Street, London W1G 0AE 
 

Please use one form per person, feel free to photocopy.  Please complete in CAPITALS. 
 

Title:  ____________ First Name: ______________________  Surname: _____________________ 
 
Place of work (to appear on your badge): _______________________________________________ 
 
Address for correspondence: _________________________________________________________ 
 
________________________________________________________________________________ 
 
Telephone: __________________________________  Fax: ________________________________ 
 
Email: ___________________________________________________________________________ 
 
Special dietary requirements (vegetarian, allergies etc): ____________________________________ 
 
Specific access requirements: ________________________________________________________ 
 
Payment details: 
 

Medical: £100 Non medical: £80  
 
 
Payment can be made either by cheque (please send a cheque payable to ‘Mac Keith Meetings’) or by 
credit card (please complete details below) or alternatively we can invoice your employer direct (please 
provide full contact details below). 
 
Credit card number: _______________________________________________________________ 
 
Card type: __________________ Expiry date: _____________ Start date/Issue No: ________ 
 
Card holder’s name: __________________________________  Telephone: __________________ 
 
Card holder’s address (if different from above):__________________________________________ 
 
___________________________________________________ Postcode: ________________ 
 
Card holder’s signature: _______________________________ 
 
 
Please invoice my employer: 
 
For the attention of:  _______________________________________________________________    
 
Address: _________________________________________________________________________ 
 
__________________________________________________ Postcode: _________________ 
 
Reference / Purchase order no to quote:________________________________________________ 
 
Telephone: ________________________________________  
 
 

Please complete and return this form together with your payment to: 
Mac Keith Meetings, 204 Greenmount Lane, Heaton, Bolton, BL1 5HZ 

Telephone / fax:  01204 492753  Email:  philipparodie@aol.com 
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