COST Workshop

School on Surface Analytical Techniques

April 04.-07. 2016
Regensburg

CONFERENCE REGISTRATION FORM

Fields marked with an * must be completed.

1- PERSONAL DATA

*Last Name 
*First Name ....................................……..                       

*Affiliation 


*Address .......................................................................  *Zip/Postal Code ................

*Town/City ……………………… State / Province ………………… *Country 
.

*E-mail 
 *Phone …………………….  Fax …………………………… 

2- METHOD OF PAYMENT
The fee for attending this conference is Euro 250 which includes also the banquet dinner and lunch and refreshments during the workshop. 
In order to register for the conference, please transfer the conference fee of € 250,-- to the following account 

	Account holder:
	Kongress

	IBAN:
	DE77300606010004376576

	BIC:
	DAAEDEDDXXX

	Institution:
	Deutsche Apotheker- und Ärztebank

	reason for transfer:
	COST2016, your full name


In order for the organizers to identify payments, please make sure that your name is clearly indicated on the Money Order
Please fax this form to: (+49) 941 943 4532
or e-mail it to: cost.school@ur.de
Signature ............................................... 
   
Date ......../......../.............

