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The fundamentals of behavioural phenotypes
The Society for the Study of Behavioural Phenotypes (SSBP) is pleased 
to announce that the 16th International Research Symposium and 
Educational Day will be held at the Stellenbosch Institute for Advanced 
Study (STIAS), Stellenbosch, South Africa.

This will be the first SSBP meeting to be held in Africa. The focus will be on 
fundamental aspects of behavioural phenotypes across genetic syndromes, 
such as sleep, epilepsy, autism spectrum disorders, intellectual disability 
and challenging behaviour. A mini-symposium will focus on foetal alcohol 
syndrome, which has a particularly high prevalence in South Africa.

•  Registration and abstract submission open: 1 April 2013 
•  Deadline for online abstract submission: 31 May 2013
•  Deadline for discounted early bird registration: 31 July 2013

For further information and details on how to submit an abstract for an oral  
or poster presentation, see www.ssbp.org.uk or www.ssbpconference.org

The SSBP is a charity registered in England (No. 1013849). 
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