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Registration form 
 

Name ………………………………………………………………………. 
 
Department/Institute………………………………………………………... 
 
Address……………………………………………………………………... 
 
Tel:…………………    E-mail:…………………………….. 
 
 
I am interested in participating in the meeting: 
 
 
With an oral presentation   □          With a poster   □ 
 
 
Registration fee ………….euros     (room shared with                        ).     
 

 
 

 


