Registration form


Discussion Forum 2010
	Name:
	     
	Surname:
	     

	Institution:
	     

	Address:
	     

	Phone/fax:
	     
	E-mail:
	     


Oral Presentation:
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


Theme of oral presentation:      

Time of oral presentation:       minutes
Accommodation:

Please, reserve for me the accommodation in the hotel Romantick (http://trebon.romantick.cz/), for the following nights:

27/28th April
 FORMCHECKBOX 


28/29th April
 FORMCHECKBOX 


29/30th April
 FORMCHECKBOX 

I want to share the room with:      
Note/Special request:      
I want to visit Český Krumlov (http://www.ckrumlov.info/docs/en/kaktualita.xml): Yes  FORMCHECKBOX 

   No  FORMCHECKBOX 

Please, send the filled registration no later than January 31st to krocova@pmfhk.cz.
Contact to organizers:

Zuzana Krocova

Institute of Molecular Pathology

Faculty of Health Sciences

University of Defense

Trebesska 1575

500 01 Hradec Kralove

Czech Republic

Tel: +420 973 251 538

Fax: +420 495 512 451

E-mail: krocova@pmfhk.cz
