Future meetings

e November 2—4, 2007
Bournemouth, UK
13th NPPG Conference
www.nppg.org.uk

e June 4-7, 2008
Rotterdam, The Netherlands
11th Congress of the ESDP

e July 26-27, 2008
Toronto, Canada
6th International Workshop on Paediatric Clinical Trials
Organised by the ACRP and PPDT
www.acrpnet.org

e July 27-August 1, 2008
Quebec, Canada
9th World Congress on Clinical Pharmacology and
Therapeutics
www.cpt2008.org

e Summer 2009
Paris, France
12th Congress of the ESDP

e July 17-23, 2010
Copenhagen, Denmark
16th World Congress on Basic and Clinical Pharmacology
www.worldpharma2010.org

93




Paediatric and Perinatal Drug Therapy, 2007; 8 (2)

Paediatric and Perinatal Drug Therapy
Instructions to Authors
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in the text. At the end of the paper, references should be listed in strict numerical order. The
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6. All tables and illustrations should be provided with short descriptive legends, numbered
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be supplied within the files on disk in cellular form rather than in simple tabbed form. Line
diagrams should be supplied both as files on disk in either .TIF or .EPS format and in the format
of the program used to produce them. If this is not possible, they should be supplied in a suitable
finished form for reproduction and in proportion to the single-column width (80 mm) or
double-column width (165 mm). Photographic illustrations will usually be accepted. Illustrations
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7. Papers are published on the understanding that their copyright becomes the property of the
Publishers once they are accepted for publication. Authors must state clearly if the paper is being
actively considered for publication or has been published elsewhere in the world. If subject to
copyright (and this includes illustrations), copyright clearance is the sole responsibility of the
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8. Proofs in page form will be sent to the main author for checking provided that this will not result
in delayed publication of any issue of the journal. If, because of postal delays, etc. time is limited,
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