Individuals who wish to register for the Symposium are kindly requested to complete and send the following form to an e-mail address: ekiszka@gumed.edu.pl.
Registration deadline: March 30, 2013
Registration fee: PLN 200,-
Fee for Ph.D. students: PLN 100,-
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REGISTRATION FORM

7th Polish-German Symposium on Pharmaceutical Sciences „Interdisciplinary research for pharmacy”.
Gdańsk, May 24-25, 2013 (Friday-Saturday).
	PERSONAL DETAILS

Fields marked with an asterisk (*) are required

	Title (Mr./Ms./Mrs./Dr./Prof.): 
	

	Gender (Male/Female):
	

	First Name(*): 
	

	Last Name(*): 
	

	Institution(*): 
	

	Department(*):
	

	Address(*): 
	

	Country(*): 
	

	City(*):
	

	Post Code(*):
	

	Email(*): 
	

	Telephone(*):
	

	Fax:
	

	Special Requirements: 
(if any)
	

	FORM OF PAYMENT


	Payment method: BANK TRANSFER
Account holder: MEDICAL UNIVERSITY OF GDAŃSK
Bank name: BZ WBK SA I/O GDAŃSK

Bank address: 3 MAJA 3 STREET, 80-958 GDAŃSK
IBAN code: PL 49 10901098 00000001 12764879
SWIFT code: WBKPPLPP


Please Note:
· Indicate acronym “POL-GER-PHARM” and YOUR NAME when submitting a payment.   
· The sum must be in PLN.
· All sender bank  charges must be paid by the sender.   
· We kindly request to send us Proof of payment to an e-mail address: ekiszka@gumed.edu.pl 



	Cancellations: Notice of cancellation must be sent in writing to the Symposium Secretarial. Fees will be refunded (less 25% administration charge) for cancellations received before the 1st of May, 2013. After this, no refund can be made. 

Data Protection: The information you provide will be used for creating a list of Participants using your full name, organisation, and email address. 


	INVOICE DATA

Fields marked with an asterisk (*) are required

	Name of the institution/Name and surname of the participant (*)
	

	Street and house number (*)
	

	Zip code (*)
	

	City (*)
	

	Country (*)
	

	VAT Code (NIP  for Polish participants) (*)
	


