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FEBS Workshop

Protein Modules and Networks in Health and Disease

Seefeld in Tirol. AUSTRIA

September 5-10, 2009

 Application/Registration Form

* First name:
_____________________

* Surname:
_____________________

* Sex:
     male
       female
* Date of Birth
___ / ___ / 19___       

 (dd/mm/19yy)
*Institution
_____________________________________

(Department)
_____________________________________

*Street
_____________________________________

*Town/City
_____________________________________

*Postal code
_____________________________________

*Country
_____________________________________

*Contact phone number
+____-______-____________

Work phone number
+____-______-____________

Fax number
+____-______-____________


(+country-area-number)

* Email
______________@_______________________

Application for YTF 
yes / no

* Essential information for all Applicants

II Necessary for accommodation arrangements

** Information required from YTF applicants 

(plus a letter of recommendation from their current supervisor)

**
Curriculum vitae

**
List of relevant publications (max. 5)

**
Short synopsis of research interests

**
Reasons for attending the workshop (about 150 words)

Please select your registration/accommodation 
The registration fee is 625 €, and covers full board and lodging at the workshop venue. The fee includes:

*
Full Board 

*
Accommodation 

*
All meals during the workshop (including tea/coffee breaks)

*
Farewell Dinner

*
Abstract book and information folder

*
Attendance certificate 

Please enter payments required

�
   Standard Application - 
€ 625.00
€ _______

�
   Youth Travel Fund Application - 

€ _______

TOTAL PAYMENT DUE

€ _______

REGISTRATION PAYMENT FORM

Please complete the details requested below, and return the forms to the workshop organizer by mail to

Dr. Mario Gimona

University of Salzburg

mario.gimona@sbg.ac.at

DEADLINE FOR REGISTRATION IS JUNE 15, 2009

registration have been paid in full.
Method of Payment:

Direct bank transfer to: 

(payment must be made by bank transfer only) 

Dr. Mario Gimona / FEBS

Raiffeisenbank Anif-Niederalm

Account Nr. 

47910

Sorting code (BLZ)
35005

IBAN Nr.: 

AT11 3500 5000 0004 7910

SWIFT-BIC: 

RVSAAT2S005

Please make sure that the name of the participant and our reference number are stated on the transfer form, and instruct your bank to make payment "net of all charges to the payee".

Please accept my registration payment of 

€ ..........................

(Note: The sum entered here must match that inserted as TOTAL PAYMENT above).

Please tick here

         I have read and understood all the details given above

Signature:
_____________________
Date:
______________

Additional information requested:

Diet (vegetarian, gluten-free etc):

Disabilities (wheelchair, etc):

Accompanying person:




ABSTRACT FORM
TITLE

A.UUUUUU1, T.HHHHH2, O. RRRRRR3 (presenting author underlined)

1 Institute A

2 Institute B

3 Institute C

Abstract Text

(300 words, Times New Roman, 12 point)

