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CONFERENCE REGISTRATION FORM
SUBMIT BY FAX TO +34 987 291304 or

by e-mail spiroconference@unileon.es (subject: registration)

including a copy of the bank transfer document

| For organiser’s use | Delegate Nr | | Category |

Delegate Name | Male |[[] |Female I
Workplace address

E-mail address

Phone nr. (incl. codes) | Fax nr. (incl. codes) |

Title Prof [] Dr[] MD [] DVM [] PhD [] PhD Student []

Name and address
on badge

Non-delegate partner

Type of registration

Fees are for bookings paid
before 30" April 2009

(after this date a surcharge
of 15 % will be applied to
each rate)

Full delegate rate (€ 520,00)

Includes conference attendance, conference lunches, welcome drink

1 reception and dinner, gala dinner, conference final dinner and three
night accommodation in an individual room at Luis de Ledn hotel
Sharing reduced full delegate rate (€ 420,00)

(Please indicate who you would like to share with)

5 Room shared with:

Includes conference attendance, conference lunches, welcome drink
reception and dinner, gala dinner, conference final dinner and three
night accommodation in a shared room (with another conference
delegate) at Luis de Ledn hotel

Non delegate partner (€ 230,00)

Includes welcome drink reception and dinner, gala dinner,
conference final dinner, conference Iunches and three night
accommodation in a shared room (with a full conference delegate)
at Luis de Ledn hotel

TOTAL COST (€)

Payment should be by bank transfer making clear the name of the registered delegate or partner and

with the costs chargeable to the sender to:
Universidad de Leon. Campus de Vegazana. 24071 Leon, Spain

Caja Espafia de Inversiones
Avda. Ordofio II, 17. 24001, Leo6n, Spain

Account holder:
Name of the bank:
Address:

Account Nr. :
IBAN:

BIC/Swift Code:

For other forms of payment, particularly by credit card, please contact Ana Carvajal on

ana.carvajal@unileon.es.

Cancellation Information: fax cancellation request to + 34 987 291304. Registration fee will be
refunded minus a $100 processing fee for requests received before 30 April 2009. No refunds will be

made after 30 April 2009.
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