registration form
Please type or use block capitals to complete this form.

Please fill out and return it to: Prof. dr. András Náhlik: e-mail: nahlik@emk.nyme.hu, Fax: +36 99 518350

Surname: …………………………………….
First name: …………………………………...

Title:  
Prof. 
Dr. 
Mr. 
Mrs. 
Ms. 
Other: ……….

Affiliation: ………………………………………………………………………………………….

Address: …………………………………………………………………………………………….

Telephone (office): ………………………………
Mobile: ……………………………………....

Fax.: ……………………………………………..
E-mail: ……………………………………….

Accompanied by: …………………………………………………………………………………...

I would like to submit oral presentations

1. ……………………………………………………………………………………………………

2. ……………………………………………………………………………………………………

I would like to submit posters

1. ……………………………………………………………………………………………………

2. ……………………………………………………………………………………………………

3. ……………………………………………………………………………………………………

I shall arrange my accommodation 

in the Pannonia Med Hotel or elsewhere myself
O
I need a single room in the student hostel

O
I need a double room in the student hostel

O






shared with: ………………………………………….

I need transfer from Vienna airport


O
Date and time of arrival and departure:

Arrival




Departure

Date and time:




Date and time:

Number of flight:



Number of flight:

