
REGISTRATION FORM 
Advance Registration Deadline: 

Jan. 31st, 2016 
Register online at: 

www.termedia.pl/co2016 

NAME AND ADDRESS INFORMATION 
Last/Family Name: 

First Name/Middle Initial: 

Degree (Check all that apply):                    PhD       MD  PharmD    DSc             Other (specify): 

Title/Position: 

Department/Division: 

Institution: 

Street/Building or Post Office Box: 

City/State or Province: 

Postal Code/Country: 

Telephone/Fax: 

Email: 

VAT Identyfication Number (VATIN): 

PRIMARY AREA OF RESEARCH (Check only one) REGISTRATION RATES 

Behavioral Science 

Genetics and Genomics 

Biochemistry and Biophysics 

 Immunology 

Biostatistics 

Molecular Biology 

Carcinogenesis 

Preclinical Pharmacology and Experimental 

Cellular Biology Molecular Therapeutics 

Chemistry 

Prevention Research 

Clinical Investigations/Clinical Trials 

Radiation Oncology/Radiation Biology 

 Computational Biology 

Research Administration/Business Development 

Endocrinology 

Tumor Biology 

Epidemiology 

Virology 

Others 

Advances 
registration 

deadline Jan. 
31st, 2016 

Regular 
registration 

After Jan. 31st, 
2016 

Academic, not for profit 200,00 €  300,00 € 
Industry 300,00 €  400,00 € 

Postdoctoral fellows: 100,00 € 150,00 € 
Students (Ph.D. and 

undertgraduate): 
 50,00 €  50,00 € 

Spouse 100,00 € 100,00 €
Total Enclosed or Charged EUR 

REFUND POLICY 
Requests for refunds must be made in writing. There will 
be a cancellation fee before March 11, 2016 (20% of the 
amount paid). After March 11, 2015 no refunds can be 
given. 

PAYMENT 
There is a possibility to pay in EUR not using registration 
panel but directly into the account 
BZ WBK 21 1090 1359 0000 0001 0601 0708
(please add: KWO16 + participant’s name and surname)

ADDRESS DETAILS 
Termedia sp. z o.o.  
ul. Kleeberga 8 
61-615 Poznań 
Please provide payment title: 
KWO16 + participant’s name and surname. 

RETURN TO 
Termedia Publishing House  
ul. Kleeberga 2 
61-615 Poznań 
Phone/fax: + 48 61 656 22 00 
mail: szkolenia@termedia.pl 

http://www.termedia.pl/co2015
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