_.mwo_‘mﬁo:_.m de

Chimie _urum:_:m

Macromglé
:i’g_zguwm&

GROUPE ENSIC - Nancy

ﬂao.)‘( ugu aﬂU M> E

4)0 N O MM WNO)F,TQ\:.% n\o J%VP& \«FSD,\ZPQCQD\,
Parishie, , hew . Cyok Repudlec
dez06 RADNLUE - Czell Repddie

ORI ECT - JOC%)?@\?%I ,v% Yees \H)/wQﬁT\Wnﬁ)\

445 B.Qrumé,uﬁ,gamwg?u
RRAGULE - A6-1 Suly 2oo4

B 6 g Shwas A%\,DBOV

lﬁ»rh/r cenk mUr.%O\,?vﬂ \O(cﬁ/l ‘b\rvxﬁob Sy se—
e ek and sl Ragle S far—

N otal

5 432 8300 8620 J603

EUROCARD

. Froire O8/04

ow VER M. DEMS  Ro2 ARCS
Brov K cce o WAnvey Tros MASOYS

N pprowed wox aé§

1, rue Grandville, BP 451 - F 54001 NANCY Cedex
Tél. : 33 (0)3.83.17.51.91 - Fax : 33 (0)3.83.37.99.77 z_u.w_.MMMH
E-mail : secr-lcpm@ensic.impl-nancy.fr POLYTECHNIQUE

hetp:/fensic.inpl-nancy frfENSIC/LCPM DE LORRAINE

CENTRE NATIONAL
DE LA RECHERCHE
SCIENTIFIQUE

Prague Meetings on Macromolecules *For P.M.M. Office use only:
REGISTRATION FORM Reg.No.

41st Microsymposium of P.M.M. Check

POLYMER MEMBRANES, PRAGUE, 16-19 JULY 2001

Please complete this form in capitals and return to: P.M.M. Secretariat, c/o Institute of Macromolecular Chemistry,
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