MEDICTA 2003

REGISTRATION FORM

Title: Family Name:

First Name: Initials:

Full Address:

Postal Code: City: Country:
Fax: Phone: E-mail:

Accompanying Persons: 1.
2.
3.

Title of Paper:

Which is your preference (please choose one)? [J Oral Communication [ Poster Presentation
Which section, please select:

Section 1 - Solution and Chemical Thermodynamic

Section 2 - Thermochemistry (Organic and Inorganic Compounds)
Section 3 - Food, Pharmaceutical and Life Science

Section 4 - Macromolecules (Proteins, Other Biological Molecules, etc.)
Section 5 - Materials (Polymers, etc.)

Section 6 - Theory, New Methods and Calibration

Section 7 - Miscellaneous

OOooOooOono

Registration Fee (before 31 May 2003):
Active participant: €330 Student participant: €150 Accompanying guests: €100

For 10% registration fee reduction, please specify which society you belong?
1 CATPOR [1 GECAT LI AICAT [] HSTA L IGCAT I GICAT

Associate number:

Payment, free of any bank charges will be made to:

[1 Cheque, Bank:

[] Bank transfer to BPI,
Carlos Alberto, Porto
NIB: 0010 0000 31840100001 23
IBAN: PT50 0010 000 3184 0100 0012 3

Date: / / 2003 Signature:
M ED I CTA 2003 . Fax: + 351 226082822
Department of Chemistry, Faculty of Science Email: medicta2003@fc.up.pt

Rua Campo Alegre, 687, 4196-007 Porto, Portugal URL: http://medicta2003.fc.up.pt/
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