REGISTRATION FORM
Last Name: ……………………………………………………………………………………
First Name: ……………………………………………………………………………………
Position and title: .……………………………………………………………………………
Institution: .……………………………………………….……………………………………
Address: ...……………………………………………..………………………………………
……………………………………..……………………………………………………………
Zip Code: ……………………………….…        City: …………………..…………………
Country: ……………………………………………...……………………………………….
Phone: ……………………………………           Fax: ……………………………………...
E-mail: ……………………………………………………………..…………………………..
I intend to present:

Talk title: ………………………………………………………………………………………
…………………………………………………………………………………………………..

…………………………………………………………………………………………………..
Poster title: ……………………………………………………………………………………
…………………………………………………………………………………………………..

…………………………………………………………………………………………………..
Conference Fee: 110 EUR
The fees cover ice breaker, coffee breaks and excursion. We expect you to pay the fee on the arrival date in cash.

Please, send the registration form to bulot@cerege.fr 
