
Fields with * must be filled to complet registration 
Return form to: bvp2008@gmail.com or Fax : +34 981 59 70 54 

 

 

 

 

First Name: * 

Last Name: * 

Institution:  * 

   Address:  * 

         City:  *      Zip * 

   Country:  * 

     Phone:                   Fax: 

       Email:  

 

Do you plan to give a talk? * 

Number of Accompanying: * 

Name of Accoumpanying:* 

                                           

 

 

 

REGISTRATION FEE: 

Until June 30, 2008:                     x  250 € =  

                 Afterwards:                         x  300 € = 

       Accompanying:                      x   70 € = 

      REGISTRATION FEES:                        € 


