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Dear

On behalf of the International Society for Magnetic Resonance in Medicine (ISMRM), | invite you to attend the
ISMRM Workshop on Advancing Translational MR Neuroimaging: Towards Imaging Biomarkers in Psychiatry at the
Starling Hotel Lausanne in Saint-Sulpice, Switzerland, 25-27 August 2026.

The ISMRM Workshop on Advancing Translational MR Neuroimaging: Towards Imaging Biomarkers in Psychiatry
will build on its established position as the premier event in its field and its unique position in providing challenging
state-of-the-art programs for both clinical and basic scientists. Biochemists, biophysicists, physicists, engineers,
physiologists, radiologists, neuroradiologists, cardiologists, internists, psychiatrists, neurologists, technologists,
manufacturers, and others working in the field of magnetic resonance will participate in this meeting. Attendance
at these meetings provides valuable peer association and information essential to keep current in the field.

ISMRM recommends that you bring this letter and your registration confirmation to your visa interview. If you need
assistance applying for a visa or need to check on the status of a pending visa, please visit
|https://www.swiss—visa.ch/]. Please note that ISMRM does not have any influence over the visa application process
and cannot contact the embassy or government agency on your behalf.

During your stay in the U.S., you will not be reimbursed by ISMRM nor can you be engaged in any employment. You
will be responsible for your travel expenses, including airfare, ground transportation, hotel, meals, and travel
insurance. This letter serves only as an invitation to attend the meeting and as an additional document to aid in the
visa application process.

We look forward to seeing you in Switzerland.
Sincerely,

Lokl

Anne-Marie Kahrovic
Executive Director

International Society for Magnetic Resonance in Medicine

One Concord Center, 2300 Clayton Road, Suite 620 Telephone: +1 (510) 841-1899 Fax: +1 (510) 841-2340

Concord, CA 94520 USA E-mail: info@ismrm.org ¢ Website: https://www.ismrm.org
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