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REGISTRATION AND ACCOMMODATION FORM

BioHaza – Milan 2008

Preparing Regional Leaders with the Knowledge, Training and Instruments for Information Sharing and Decision-Making against Biological Threats and Pandemics

Milan (Italy), November 30 – December 8, 2008

Please complete this form in CAPITAL LETTERS

( Personal Details

( Prof.

( Dr.

( Mr.

( Mrs./Ms.



First Name:…………………………………………………………………………………………………………..

Last Name:…………………………………………………………………………………………………………..

University / Company / Association:………………………………………………………………………………

Position:………………………………………………………………………………………………………………

Address:………………………………………………………………………………………………………………

Town:………………………..….. Country:…………………….………….Postal Code:………

( Tel: +……/……………………………  Fax :+…..…/………………… 

( e-mail: ……………………………………………………………………………………………………

( Scientific Communications

( I am interested in presenting an oral communication:

Title:………………………………….………………………………………………………………………………..

…………………………………………………………………………………………………………………………

A one-page abstract of the case history to be presented should be submitted along with the registration form.

Accommodation

Please indicate your accommodation requirements at the Hotel Residenza San Raffaele (next to the NATO-ASI conference hall).

Special room fares are available for B&B accommodation in double room. For special needs, contact the organizing committee.

Please specify the name of the person you wish to share with. ……………………………………..

(If left blank, double rooms will be allocated by the organisers)

Check-in Date: ......................................... Check-out Date: ..............................................................................

No. of nights: .......................................................................................................................................................

I will attend all dinners as suggested by the organizing committee every night from Dec 1st to Dec 7th

( YES ( NO

I will attend the social gala dinner (on Dec 6th)

( YES ( NO

Please fill in and return only the first page of this form by November 1st, 2008 to the e-mail address:

BioHaza-Milan Local Organizing Committee

e-mail:    biohaza.milan@gmail.com
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Payment Conditions





Full participant  400.00 EUR





Registration fee includes lunches, dinners, coffee-breaks and social events.





Payment should be made in EUR by bank transfer to:





�
ROSSODIVITA ALESSANDRA NATO-ASI 





UNICREDIT BANK


Via Manzoni, 9�20121 MILANO – ITALY


account n° 41318620


IBAN IT87 S0200 80167 00000 41318620


BIC SWIFT UNICRITB1DF5





Reference: 


Registration “name-surname" BioHaza-Milan





REMITTANCE SHOULD BE FREE OF BANK CHARGES TO THE RECEIVER
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