
Call for Abstracts Registration Fee

Deadline 
for submission :      15 March, 2004 
Format : A4 – 1 page (max. 300 words)

Please, include full address for reply 
Submission : Electronic (Word format)

(www.celltransplantation.it) 
or Fax to Scientific Secretariat 

Communication 
of acceptance :       1 May, 2004 

On-site Registration (VAT included) : 300 Euro 
(Members of Sponsoring Societies: 250 Euro

Students, Residents, Post-Graduate Fellows : 200 Euro)

Pre-Registration (deadline May 15, 2004) :  250 Euro 
(Members of Sponsoring Societies: 200 Euro

Students, Residents, Post-Graduate Fellows : 150 Euro) 

Fax or e-mail requests for registration to the Congress Secretariat
Fax : +39 030 3701138 – E-mail : headco@iol.it

REGISTRATION FORM

Pre-Registration – Deadline - 15 May, 2004

Please, complete the form (in block letters) and mail or fax or send by e-mail 
to the Congress Secretariat (HEADCO srl – Via dei Mille, 45 - Brescia 25122 - Italy)
Tel.: +39 030 3099291 – Fax : +39 030 3701138 - E-mail : headco@iol.it

Participant :

Last Name ……………………………………………………………………………………………..

First Name ……………………………………………………………………………………………..

Title .........   Institution ……..…………………………………………………………………………

City     ............................................. ……      Zip Code….……………………………   

Street  .........................................………………………………………….. …………………………   

Country …...............................……………………………………………. …………………………

Phone .................................................…………….   Fax ……..................................…. …………..

E-Mail……………………………………………………….…………… ………………………….

Accompanying person yes    no (Registration fee : 100 Euro)

Last name.............................……... ………….    First Name ……..........................…………………

Registration Fee :  Pre-registration (within 15 May, 2004) : 250 Euro (VAT included);  On-site or after May 15 : 300 
Euro (VAT included)  - Registration fee includes Congress Kit, Lunches, Coffee Breaks, Gala Dinner.

Methods of Payment:
Bank Transfer (Banco di Brescia - Ag. 25  - Via Trento,25  - 25128 Brescia  - Italy  
IBAN: IT 59 J 03500 11270 000000015202) - Bank commission at the participant cost.

Mastercard/Eurocard         Visa          On-site payment

Card no ………………………………………………………..        Expiry date………………….

Card holder name......................................………………………………………………………….

Signature  of card holder.......................................…………………………………………………

Date : ..................................  Signature………………….………………………………… 


