Registration Form
European Research Group on Experimental Contact Dermatitis

10 – 12th October, 2012. Trier, Germany
www.ergecd2012.de
E-mail: ergecd2012@uni-trier.de
This form should be returned via e-mail by August 10th, 2012
_______________________________________________________________________________________
Registration:

	Name:

	Address:


	Phone:
	Fax:

	E-mail:


	Please mark:
I will attend the:
	yes  
	
	no
	
	
	yes   
	
	no
	

	              Wednesday Get- together
	
	
	
	
	I will present:
	
	
	
	

	Conference dinner
	
	
	
	

	Friday lunch
	
	
	
	


Details of presentation:

	Title:



	Authors:




*Please indicate the name of the presenting author
The registration fee is eighty euros (€ 80) and includes Wednesday Get- together, conference dinner and Friday lunch.  


Please remit the amount to:

Account holder: Landeshochschulkasse Mainz

Account No. 550 015 11

Name of Bank: Deutsche Bundesbank, Filiale Mainz
BIC Code:  MARKDEF1550
IBAN no: DE25 5500 0000 0055 0015 11

Reason for transfer (MANDATORY): 8700 -16 90 010 327 [#your name#]

