
To register, please complete Registration Form and send it to the Secretary at e-mail address: pmcsc2015@gmail.com  before 1 July, 2015. 

Ms. (





Mrs. (
Family name:...........................................................................................................................

Given name(s):................................................................  Sex:     M (     F (
Title:
       Prof. (

Dr. (
      Young scientist (up to 35) (
Institution:...........................................................................................................................

Position:..............................................................................................................................

Mailing address:......................................................................................................................

Postal code and city:................................................................................................................

Country:............................................................................................................................

Telephone:.....................................................Fax:..............................................................

E-mail:.................................................................................................................................

I am going to present a contribution (oral or poster)               Yes (

No (
If yes, please, give the tentative title of your contribution ______________________________________________________________________

______________________________________________________________________

Preference for presentation............................... (  oral  /
(  poster 

Preference for payment............... (  bank account  /
(  cash 

REGISTRATION FORM 








