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Adjuvant2012 & AllergenVaccines 2012

INTERNATIONAL CONGRESS

May 6 -11, 2012, Varadero, Cuba
Registration Form
Please fill in this form, save it with your name and send it by e-mail to adjuvant@finlay.edu.cu
· Title: Dr. FORMCHECKBOX 
    MD. FORMCHECKBOX 
    PhD. FORMCHECKBOX 
    Prof. FORMCHECKBOX 
    MSc. FORMCHECKBOX 
    BSc. FORMCHECKBOX 

 Other:      
· First name:        

Last name:     
· Gender:   FORMDROPDOWN 


Passport Number:       

· Organization/Company:      
· Job Title:      

Department:      
· Address:       
· City:      
· Country:      
Postal code:      
· e-mail:      
· Sector:  FORMDROPDOWN 

· I will take part in this meeting as:   FORMDROPDOWN 

	Registration Fees:
	Early Booking Fee 
(before: January 30, 2012)
	Standard Fee 
(later than: January 30, 2012)

	Private Sector
	€ 350.00
	€ 400.00

	Academic and Government Sectors
	€ 300.00
	€ 350.00

	Student (proof of student status)
	€ 150.00
	€ 200.00

	Accompanying Person
	€ 125.00
	€ 125.00


Note: Registration fee should be paid in Euros (not in USD) by bank transfer.  Account information can be found in the Meeting’s website: http://www.sci.sld.cu/congress/congress.htm Please quote participant name on the transfer slip. All transfer charges must be paid by the sender.
Account information:

  Account name: Adjuvant 2012 Cta evento 

  Account number: 0524120042720129
  Bank Name: Banco Metropolitano S.A.
  Branch address: 5th ave. and 84, Playa, Havana, Cuba 
  Bank identification code: BMNBCUHH
  IBAN (International Bank Account Number): Not applicable to Cuban banks 

  Please quote participants name on the transfer slip. 
 All transfer charges must be paid by the sender.






