REPLY CARD

BIONORM II workshop
Athens 19th September 2007

Holiday Inn Hotel

REGISTRATION FORM
Please write in block letters.

Family Name………..……………………………………………………..

First Name…………….……………………………………………..…….
Institution/Organization/Company………..……………………………….…………………………………………………………………………….
Address………………………………………………………….…………
City………………………………………………………………………...
ZipCode…………………………Country……………………..………….
Telephone………………………………………………………………….
Fax……………………………………………...………………………….
Email ………………………………………………………………………
Notes

Date……………………………..Signature………………………..……

THIS FORM SHOULD BE RETURNED 
To register for the workshop please send all necessary information (name, affiliation, address) until September 10, 2007 to:  
E-mail : annis@certh.gr or
Fax +30 24630 53843
