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1. 61st Annual Meeting of the Japanese Society of Neurology
Date:May.20-23, 2020

Venue:Okayama Convention Center
https://www.neurology-jp.org/neuro2020/en/

2. Neuroscience 2020 — Society for Neuroscience Annual Meeting — Washington, DC
Date:October 24-28, 2020

Venue:Washington, DC, US

https://www.sfn.org/
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