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]. | hereby declare my participation in Central European Congress of Life Sciences EUROBIOTECH 2010

First and last name: Title:

Institution / Company:

Personal address:

tel.: fax: e-mail:

2. Invoice information

Institution / Company:

Full address:

NIP:

Contact person:

tel.: fax:
e-mail: WwWwW
All invoices sould be send on: [ institution address ] personal address

3. Registration fee 4 Cancellation policy

registration rate total Targi w Krakowie must be informed of cancellation of participation in writing.
- Postmarked before 31.05.2010 - refund of 50% of fee

Early registration, up to: 31.05.2010 850 PLN gross - Posimarked after 31.05.2010 — no refund
Late registration, after: 31.05.2010 960 PLN gross Yy
Students 210 PLN gross

Registration fee includes: participation in all lectures, conference materials, coffee
breaks, welcome cocktail. All prices includes 22% VAT.

5. Poster session

| will present my poster (Please use BLOCK LETTERS): )
Title
Posters should be prepared in English, on paper, size 90 x 150 cm.

V.
6. Abstracts (only posters and oral presentations)
Abstracts should be prepared in English and filled up on website up to 20th of July 2010.
Abstract forms are avaiable on: www.eurobiotech.krakow.pl
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[J Bank transfer to:
Targi w Krakowie Sp.z 0.0., Centralna Str. 41A, 31-586 Krakéw, Poland (Please include your name on bank wire transfer)

ING Bank Slgski O/Krakéw
nr IBAN: PL 82 1050 1445 1000 0022 9166 0138 (SWIFT: INGBPLPW)

(] Credit card:
| authorize Targi w Krakowie Sp.z 0.0. to charge my credit card.

O VISA O EUROCARD O MASTERCARD O DINNERS CLUB 0O JcB

AMOUNE: . . Expiry date: ........cooovierrieinn L L
Creditcard number: .. ... . Addressofholder ... ... .. ...
Name of holder (by capital lefters): . ........... ... ... . ... ... ... ... SIgNAIUIE: L

Cheques are not accepted. All bank charges must be borne by the participant.

| agree to have my personal information and e-mail address processed for purposes of business operations of Trade Fairs in Krakéw Ltd., according
L to personal information protection law of July 28, 2002 (Dz.U., No. 104, item 1204, subsequently amended).

Date Company stamp Signature of person authorized to place orders




