
SATELLITE SYMPOSIUM

Neurobiology of prion diseases

Please fill in the following page on your computer, print it and send it by mail or fax to:

ATOUT ORGANISATION SCIENCE
To the attention of Katja Wanderl
Village d'entreprises de Saint Henri
Rue Anne Gacon - Lot 24
13016 Marseille
FRANCE

Fax: +33 (0)4 9615 1251

Email: katja.wanderl@atout-org.com



❍ I am already registered at the FENS Forum 2002

My registration number

❍ I am not registering at the FENS Forum 2002

(please fill in all fields)

Title:  . . . . . . . . . . . . First Name:  . . . . . . . . . . . . . . . . . . . . . . . . Last Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post/Zip code:  . . . . . . . . . . . . . . . . . Town/City:  . . . . . . . . . . . . . . . . . . . . . . . . . Country: . . . . . . . . . . . . . . . . . . . . 

Tel:  . . . . . . . . . . . . . . . . . .  Fax:  . . . . . . . . . . . . . . . . . . . . Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .

❍ I am a student  - Please send proof of your status

Registration to the satellite only

Participant to the FENS Forum ❍ 50 euros
Student ❍ 25 euros

Non participant to the FENS Forum ❍ 150 euros
Student ❍ 75 euros

Payment in euros

❍ Credit card (in euros, VISA or Eurocard/Mastercard only)

Please debit my ❍ VISA ❍ Eurocard/Mastercard

Cardholder name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card number: 

(13 to 16 digits)

Expiry date: Cardholder signature:

   (mm) / (yy)

❍ Cheque (in Euros) drawn on a French bank, made payable to Atout Organisation Science

❍ Cheque (in Euros) drawn on a bank outside France, made payable to Atout Organisation Science
+ 10 euros (bank charges)

PARTICIPANT

REGISTRATION FORM
Satellite symposium: neurobiology of prion diseases

Post or fax this form to:

Atout Organisation Science • Rue Anne Gacon - Lot 24 • 13016 Marseille • France
Fax: +33 (0)4 9615 1251 - Email: katja.wanderl@atout-org.com

PAYMENT
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