International Spring School
Biophysics & Bioelectrochemistry for Medicine
Cisnădioara, May 6-10, 2009
REGISTRATION FORM   

Please complete and send this form as Microsoft Word document attachment 

at e-mail biophysics.school@gmail.com or by Fax before February 28, 2009
Fax No. +40-21-3125955
 
IMPORTANT: due to limited availability, registration will be on a first-come-first-served basis 

First name ...............…………...…….……….. Last name………………………………….   

Date of birth: Year………... Month....... Day…...    Gender:    Male  ⁭ Female ⁭
Profession/Title…………………………………............…….……………………...………… 

Institution: ………......……………..………….......………….……………………….……….

Address..........………………......……………………………………………….….…………..

..........………………...…………….……….………..………………………….….……………

..........………………...…………….……….…………..……………………….……….………

Telephone number…….……………………………Fax number: …… ……………………

e-mail address:…………………………………………………….…………………………..

International Spring School

Biophysics & Bioelectrochemistry for Medicine
Cisnădioara, May 6-10, 2009
ABSTRACT SUBMISSION    

 (only if presented)
TITLE

Author01*, Author02**
*Affiliations

Abstract. The abstract (in English) must contain a short introduction, a short description of materials and methods and the results/conclusions of the work (not more than 200 words, body abstract alone). 

Keywords: 3 significant terms

References: not more than 5 titles
  
