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REGISTRATION FORM

Please, return by October 15 to: biommedd2008@gmail.com
Name_______________________________________________________________


Last (Family) Name
First (Given) Name
Middle Initial

Title (Dr., MSc.,Mr.,Mrs.etc)

Organisation_________________________________________________________




Company, University, etc.


Department

Mailing Address______________________________________________________

____________________________________________________________________
Telephone _______ Fax________________E-mail___________________________
Paper details: 

Paper Title
___________________________________________________________

Authors:
___________________________________________________________

Affiliation
___________________________________________________________

Please check appropriate boxes:

Presentation form: 

( Oral presentation

( Poster presentation

( Invited lecture

Topics / Interest: 

( Biomaterials

( Tissue Engineering

( Bioengineering

( Biomechanics 

( Surface Engineering

( Biocompatibility

( Orthopedics 

( Dentistry



( Neurosurgery

( Neuroreabilitation
( Cardiovascular surgery

( General Surgery

Conference Fees:

( Non-members SRB & Partner Societies 




- 200 Euro
( Members SRB & Partner Societies
 




- 150 Euro
( Young researchers- Non-members SRB& Partner Societies 

- 80 Euro
( Young researchers - Members SRB, UNAS, SRN, SOROT, SRCC 
- 40 Euro
( Accompanying persons [with social program attendance] 


- 300 Euro
Other:

Accommodation
YES  ( / NO (  / POLITEHNICA HOTEL ( / OTHER HOTEL (
Arrival ____________ Departure ____________ 
Signature .....................................  


Date ..........................................



















[image: image1.jpg]