eds-2012.physics.auth.gr
CONFERENCE REGISTRATION FORM
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Porto Palace Hotel, Thessaloniki, Greece 
24-29 June 2012
Please note that registrations will only be complete after full payment

EARLY REGISTRATION DEADLINE: 30 April 2012
	Title (Prof/Dr/Mr/Ms etc.) : 
	

	Surname: 
	

	First Name: 
	

	Institution / Company:
	

	Address:
	

	

	

	Post Code/Zip: 
	
	Country: 
	

	Telephone: 
	
	Fax: 
	

	E-Mail: 
	

	Expected Arrival
	Expected Departure

	Date:
	
	Date:
	

	Time:
	
	Time:
	


ABSTRACTS

Abstract should be sent directly to eds-2012@sphysics.auth.gr mentioning “Abstract EDS-2012” in the subject line, and stating your preference for oral or poster presentation. 
	REGISTRATION FEES

	Registration includes all lunches, coffee breaks, poster session buffets and the conference dinner. A guided tour at the famous ancient city of Vergina is also included. For accompanying guests the registration fees are 200 €.

	Early full registration
	€450
	Early Student registration
	€250

	Late full registration   
	€550
	Late Student registration
	€320

	Please circle the relevant fee. Late registration is due after April 15th 

	Registration amount: 
	


PLEASE NOTE: If using a bank transfer, ensure that the full amount required is transferred to us: all bank charges must be paid by the sender.
DATA PROTECTION STATEMENT 

Personal information supplied by the participants will be used only for the purpose of administering the Conference, the production of a register of attendees to be distributed to the delegates and publicity of future meetings. If you do not wish to receive email messages regarding future EDS and related events, please tick the following box. 
SIGNATURE (ALL APPLICANTS): ………………………………………………………………………………….
ADDITIONAL INFORMATION (Optional)
In order to ensure your pleasant stay in Thessaloniki, we ask you to tell us about:
Special dietary requirements……………………………………………………………………………………………………………

Mobility problems ……………………………………………………………………………………………………………………………

Other………………………………………………………………………………………………………

Details of next of kin or person to be informed in the event of any mishap or accident during the conference: 

Name:…………………………………………………………………………………………………Telephone:…………………………………………………………………………………………… 


Please check that you have completed ALL sections of the form, especially payment details and signature, before emailing or sending a fax to:
EDS-2012
E-mail*: 
eds-2012.physics.auth.gr
Fax:                         +30 2310 994314
Telephone enquiries:
 +30 2310 998011
* Delegates are advised that the use of e-mail attachments for transmission of bank details is at their own risk.

Email should be sent in pdf format including your signature and stating ‘registration EDS-2012’ in the email subject line.
EDS-2012
is organised by Prof. Philomela Komninou.
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