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REGISTRATION FORM

Personal details (in blocks capital please)

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

	Name and Surname:
	

	Affiliation:
	

	Address:
	

	Tel:
	

	Fax:
	

	E-mail:
	


Conference fees

Please tick the appropriate amount:

· Author/Participant
 
€ 150
(
· Late Registration    
€ 180
(
If you are paying by credit card, please complete and sign the following:

	Credit card type (Visa/MasterCard):
	

	Name as it appears on the card
	

	Credit card number:
	

	Expiration date:
	


I authorise CITY LTD. to charge my credit card with the sum of     ______  €, as a fee to participate in the 8th Workshop on Membrane Computing.

Signature:     ______________________________ Date: ___________________

To facilitate conference planning, we kindly ask you to complete the following:

	Day of your Arrival:
	
	Not Known yet (

	Day of your Departure:
	
	Not Known yet (

	I wish to participate in the optional excursion
	Yes (
	No (

	Accompanying person:
	Yes (
	No (

	Please state any dietary requirements:
	

	Please state any other requirements:
	


Please send the completed Registration form together with the proof of payment (in the case that the bank transfer payment method has been chosen) using: 

· Email: wmc8-reg@seerc.org  or  

· Fax: ++30.2310.287.564 (attention of the K. Dimopoulos/ WMC8)

