
Registration Form

Deadline: 30 January 2016
Title: ……………

Family name:………………………………………………………………………………….

First name:…………………………………………………………………………………….

I wish to participate with a

□
Poster 

□
Oral presentation
My status is: 

Employee or researcher


PhD student 


Accompanying person
(Please underline your status)

Contact address

Company/University/Institute: ……………………………………………………………

Address:……………………………………………………………………………………….

Zip code: …………

Town: …………………………………………………………..

Country:………………………………..

E-mail:…………………………………..

Tel: +…………………………………….

Fax: +……………………………………

Send registration form and abstract to icostaf@mk.u-szeged.hu 

