Leopoldina Symposium - Registration Form

Deadline for registration: 12th July, 2011

E-Mail-Address


Title


First name


Last name

Institution

Street

Post code, City, 
Country

Name(s) of accompanying person(s): 
Conference fees include:
· Participation in the scientific sessions

· Reception in „Die Kelter“ Tübingen

· Lunches and snacks & beverages (during breaks)

I will join 
	
	Fee
	Number of participants 
	insert total fee 

	Scientists 

	100,-€
	
	

	Students
	30,-€
	
	

	Gala Dinner
	60,- €
	
	

	TOTAL AMOUNT
	
	
	


Please complete the form and send it via mail/FAX or regular mail to: 
Kerstin Just

Univ.-HNO-Klinik 
Elfriede-Aulhorn-Str. 5 

72076 Tübingen 

Germany 

e-mail: kerstin.just@klinikum.uni-tuebingen.de or Fax: +49 (0)7071 293311


Payment method:
Please transfer the entire amount to the following account: 

Bank transfer:

International

Account Holder: Universitätsklinikum Tübingen

Baden-Württembergische Bank Stuttgart
IBAN: DE 41 6005 0101 7477 5037 93
BIC/SWIFT-Nr.: SOLADEST
Important: Please indicate the reference

D.33.03799/9251901 - Symposium Leopoldina
Germany

Account Holder: Universitätsklinikum Tübingen

Baden-Württembergische Bank Stuttgart 
Konto-Nr.: 7477 5037 93
BLZ: 600 501 01
Important: Please indicate the reference

D.33.03799/9251901 - Symposium Leopoldina
e-mail: kerstin.just@klinikum.uni-tuebingen.de or Fax: +49 (0)7071 293311



















































