	REGISTRATION FORM 

50th Anniversary Conference of the Institute of Biology
(Please fill the blank white spaces)


	YOUR CONTACT DETAILS:

	
	
	
	

	First Name(s):
	
	LAST NAME:
	

	

	Country :
	
	e-mail:
	
	Phone:
	

	

	Your accommodation in Bucharest during the conference (September 29 – October 1, 2010)

	

	Do you need accommodation?
	

	Please copy-paste one of the following:
	No Accommodation Required

Accommodation Required

	YOUR STATUS DURING THE CONFERENCE:

	

	You register yourself as:
	

	Please copy-paste one of the following:
	Author registering presentation(s) in conference

Co-author of presentations registered by another author

Participant without presentation

Accompanying person

	
	

	YOUR SCIENTIFIC STATUS:

	Scientific title and degree:
	

	
	

	Affiliation:
	

	Please stop here if you selected “Co-author of presentation(s) registered by another co-author” or “Participant without presentation” status. Thank you for filling out this registration form! 
Save and mail it according to the section you want to register.

	YOUR PRESENTATION:

	a) Presentation title:

	Presentation Title:
	

	b) Authors:

	
	Use sentence case letters
	
	Use sentence case letters

	1st author name:
	
	3rd author name:
	

	2nd author name:
	
	4th author  name:
	

	
	
	
	

	c) Section of the conference:

	Section :
	

	Please copy-paste one of the following:
	Section   1: Ecology
Section   2: Microbiology
Section   3: Citobiology

	d) Presentation type:

	Presentation type :
	

	Please copy-paste one of the following:
	A0-portrait poster

Oral presentation

	Thank you for filling out this registration form! Save and mail it according to the section you want to register. 


