JOINTMEETING BRUSSELS

. O¥F 13-15 MAY 96
PARASITOLOGY REGISTRATION FORM

THIS FORM HAS TO BE SENT BY MAIL OR BY FAX BEFORE APRIL 1st, 1996
TO CONGRESS SECRETARIAT,
LAB. PARASITOLOGY; FACULTE DE MEDECINE U.L.B.; C.P. 616
ROUTE DE LENNIK, 808; B-1070 BRUXELLES - BELGIUM
FAX : +32-2-555.61.28

GENERAL INFORMATION
INANE § oot s s S I S ST FIRSTNAME : ..o,
INSTITUTION & oottt et e e e e e
ADDRESS

CODE : e, CITY oo COUNTRY oo,
PHONE : .......... Jooann. T — FAX Lo, L e,
E-INALL I .o
HOTEL ACCOMODATION
ARRIVAL.DATE? ..oonnmusmsimis s s _DEPARTUREDATE : ...
MEANS OF TRAVELLING : O CAR O TRAIN 0 PLANE
ACCOMEANY NG FERSON Towl Do et sas o ot s i i i
I WISH TO BOOK A ROOM : OO SINGLE O DOUBLE O TWIN

O STUDIC O APPARTEMENT

I PREFER : HOTEL COMFORT INN-ERASME O

HOTEL ATLAS (CENTER TOWN) O
HOTEL St NICOLAS (CENTER TOWN) 0O
RESIDENCE ORION (CENTER TOWN) [

FEES
BEFORE APRIL l1st AFTER APRIL 1st
* REGISTRATION FEE : STUDENTS 3.000 FB 3.500 FB O
MEMBERS 5.000 FB 5.500 FB o
NON-MEMBERS 6.000 FB 6.500 FB O
* BANQUET 1.500 FB O
* IWILL BE PRESENT AT THE « WELCOME DRINK» (MAY 12th AT HOTEL COMFORT INN) free O
TOTAL AMOUNT s FB
PAYMENT

LI I enclose an Eurochéque, quoting «Joint Meeting of Parasitology»
O T transfer the total amount to bank account 001-2671790-01, quoting «Joint Meeting of Parasitology»
(only for belgian participants)

O I pay with my credit card :

O AMEX Q VISA O EURO/MASTER CARD
HOLDER ..ottt s e e e b2t s s s st a ettt
NEIMBER S s cosmsnomssmssmenssmssasess st s s s i POy EXP. DATE : wiasnaammnsmisass

Date and signature



