12th Zsigmondy-Colloquium
April 6-8, 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. conference fee:
(  Early Registration: I already transferred my registration fee for:
( Student (member of German Colloid Society, 65 €)
( Student (non-member of German Colloid Society, 75 €)

( Regular participant (100 €)
to:
	Account holder:
	Kongress

	IBAN:
	DE77300606010004376576

	BIC:
	DAAEDEDDXXX

	Institution:
	Deutsche Apotheker- und Ärztebank

	reason for transfer:
	Zsigmondy2016, your full name


In order for the organizers to identify payments, please make sure that your name is clearly indicated on the Money Order

( Late Registration: I would like to register on the reception desk at arriving. 
     (Please take into account that this option leads to an increase of your registration fee)
Please fax this form to: (+49) 941 943 4532
or e-mail it to: zsigmondy2016@chemie.uni-regensburg.de
Signature ............................................... 
   
Date ......../......../.............
