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Please return this registration form to: xxxi@physics.auth.gr
Registration Form

Personal Info

Name:        
Title (Student, Dr., Prof.):         
Affiliation:        
Address Line 1:        
Address Line 2:        
City:
     



State: 

     

Postal Code:
     
Country:

     


Telephone:
     

Fax:        
e-mail:
       
Presentation (Please send the electronic version of the abstract to xxxi@physics.auth.gr)

Type:

 FORMCHECKBOX 
   Oral

 FORMCHECKBOX 
   Poster
Title:       
Authors:        
Institutions:        
Type:

 FORMCHECKBOX 
   Oral

 FORMCHECKBOX 
   Poster

Title:       
Authors:        
Institutions:        
Registration fees
	
	Early registration

(till 31/7/2015)
	Late and on-site registration

(after 31/7/2015)

	Full participants
	 FORMCHECKBOX 

	120 euro
	 FORMCHECKBOX 

	150 euro

	Students
	 FORMCHECKBOX 

	60 euro
	 FORMCHECKBOX 

	80 euro


* Students should forward a copy of their student identification card.
The registration fee includes: access to all scientific sessions, conference material, coffee breaks, lunches.
Method of payment

Please pay registration fee by bank transfer to the following account:
IBAN GR 84 0172 2020 0052 0203 0282 256
Account number: 5202-030282-256, BIC: PIRBGRAA
Piraeus Bank
Please include Participant name during procedure
any bank transfer expenses should be covered by the participant
Send a copy of the bank receipt to xxxi@physics.auth.gr
Confirmation
A letter of confirmation will be sent by e-mail to each participant as soon as the registration form and payment are received by the conference secretariat.

Receipts will be issued during the conference or upon payment if requested.

Date:      /       /2015




Signature:     
