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REGISTRATION FORM

Participant

First name(s) _______________________ Family name _______________________________

[bookmark: ÅðéëïãÞ1]Title: Prof. |_|  /Dr. |_|  /Mr. |_|  /Ms. |_|  /None |_|
(to fill this box, right click on properties and mark checked in default value )

Institute ______________________________________________________________________
Address _______________________________________________________________________
City ________________________________ 	Post Code _______________
Country ____________________________
E-mail _____________________________ 	Phone/Fax ___________________

Method of attendance:
         [please select one]
Number of Communication(s)
Up to 2 communications (1oral & 1 poster) per presenting author*:

Oral |_| 	Poster |_|
(to fill this box, right click on properties and mark checked in default value )

Communication titles*
Please submit abstract(s) before 16 September 2022 through the congress website

Oral____________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________

Poster ________________________________________________________________________
________________________________________________________________________
___________________________________________________________________________________________________________________________

Please complete and return the form via e-mail to:
15.iczegar@gmail.com 

*  Please leave blank if registering without a communication
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