
11th Euroconference on Apoptosis - Ghent, Belgium, October 25-28, 2003  

Registration Form  
 
Please complete and return this form as a hardcopy by post to : 

11
th
 Euroconference on Apoptosis 

Department for Molecular Biomedical Research, VIB -Ghent University 
Technologiepark 927, B-9052 Zwijnaarde, Belgium  
 

or fax it to : +32-9-33 13 609  
 
In order to benefit from the early registration fee, please return the form before July 31, 2003. 
Confirmation of registration and receipt of payment will be sent by e -mail. 

 
PLEASE CAPITALIZE ! 

Family Name : ...........................................................Given Name : ……………………………………  

Affiliation : ............................................................................................................................................. 

Address : .............................................................................................................................................. 

............................................................................................................................................................... 

Postal Code : ......................City (& State) : …………………………… Country : …………………….. 

E-mail : ................................................................Tel : …………………….. Fax : ……………………  
 

The registration fee covers admission to the scientific sessions, abstract book, coffee breaks, 
lunches, and welcome reception. 
 

Registration fee  Before July 31, 2003 After July 31, 2003 

Participants  450 Euro  500 Euro …………. 
ECDO Members *  400 Euro 450 Euro …………. 

Students**  350 Euro 400 Euro …………. 
Student ECDO Members ***  300 Euro 350 Euro …………. 
Gala dinner (Monday Oct. 27) 50 Euro 50 Euro …………. 

 

Total :  .………….Euro 

* Please send copy of the Member card 
** Please send copy of the 2003 student card or an attestation signed by the research director 
*** Please send copy of both 
 
Mode of payment 

 
r  By credit card : Please charge my credit card  for the amount of  …………….Euro  

r VISA or  r Eurocard/Mastercard or  r American Express or  r Diners Club 

Card number : .............................................................................Expiry date : ……………….. 

Card holder’s name : ..............................................Signature : ………………………………… 
 
r  By bank transfer, after receipt of an invoice from the organizers : 

I will pay by bank transfer net of all charges upon receipt of an invoice. 
(note : if you want to benefit from the early registration rate your payment should  be 
received by the organizers before July 31) 

 Signature : …………………………………. 
 

Cancellation: A refund of the registration fee, less a service charge of 50 Euro, will be made in 
case of a written notification of cancellation received no later than September 30th, 2003; 
thereafter no refunds will be possible. A substitute participant is welcome at no extra charge in 
case of a written notification. Please note that refunds will only be issued after the Conference. 


