SISOC VIII  registration form 

	CONFERENCE REGISTRATION FORM

SISOC VIII


Please print and return by e-mail, regular mail or fax.

Please note that this is how you will be indicated on your badge and the list of participants.

1. Participants information

Family name:________________________________________________________________

Title:_______ ( Prof. ( Dr. ( other:_________________________( Mr. ( Ms. ( Mrs.

First name:__________________________________________________________________

Organisation:________________________________________________________________

Address:______________________________________________________________________

Postal code:________________________ City:____________________________________

Country:_____________________________________________________________________

Telephone:__________________________________________________________________

Fax:_____________________________ E-mail:_____________________________________
2. Conference Fee

	
	Until May 20th
	After May 20th

	Delegates
	300€ for SCI and RSEQ members

370€ for non-members
	350€ for SCI and RSEQ members

440€ for non-members

	PhD Students*
	200€ for SCI and RSEQ members

270€ for non-members
	270€ for SCI and RSEQ members

340€ for non-members

	Accompanying Person
	50€
	80€

	Lunch 2 meals**
	30€
	30€

	Symposium Dinner
	70€
	70€


* A letter from the scientific supervisor stating the PhD or post-Doc status must be submitted with the registration form. ** A restaurant ( Antica Trattoria Zaramella) is available near the conference venue.

3. Payment

Payment information

Conference fee:



Euro ________

Accompanying person


Euro ________

Banquet Dinner ( 5 July)


Euro ________

Lunch 





Euro ________

Total fees: 




Euro ________
I will pay the amount: by remitting the amount to 
Società Chimica Italiana – Divisione Chimica Organica at Unicredit Banca via Trieste Padova.

Account number: 000100789888
IBAN: IT 73 M 02008 12100 000100789888 
SWIFT (BIC) UNCRIT2B920
Send copy of the receipt to Dr. L. Prins (fax: +39-049-8275239).

Please state “SISOC 8” and the full name of the participant on the bank transfer. Payments should be made in EURO and without charges to the beneficiary.

4. Additional Instructions

Deadlines: Registration must be electronically submitted, faxed or e-mailed no later than June 24, 2010. Please use one form per person. If you should have problems registering, please contact the Conference office at sisoc8@unipd.it
Payment Information: Registration forms must be accompanied by full payment in order to be processed.

No registrations will be accepted by telephone.

Refund policy:. The Conference Office should be notified of cancellations in writing. 

If the Conference Office receives cancellations before 1 June 2010,  the total conference fee will be refunded, less 50 euro of administration costs. After this date no refunds will be made. Please note that refunds will only be made after the conference.„No shows“ are non-refundable and are liable for the full registration. If you cannot

attend, you may send a substitute person. The original registrant must submit a written authorization for such a

change.

Confirmation: Please allow up to 10 days for mailed confirmation of your registration.
By sending in this registration form, I acknowledge that I commit myself to the immediate payment of the full conference fee. I have taken notice of the cancellation terms on this form.

Date:
_________/________/_________

Signature:_______________________________________

	Return address:

SISOC-8

c/o Dr. Leoard J Prins
Dipartimento di Scienze Chimiche

Università di Padova

via Marzolo,1

35131 Padova, Italy

fax: +39 049 8275239

e-mail: sisoc8@unipd.it
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