
REGISTRATION FORM 
1st Three Countries Joint Meeting of the French Society of Parasitology, German 
Society of Parasitology and Swiss Society of Tropical Medicine and Parasitology 

 
LIVING TOGETHER 

Physiopathology of Intracellular Parasitic Diseases 
Strasbourg (France), 13 - 16 June 2007 

 
 

(Please copy this form and fill in using BLOCK CAPITALS) 
 
Title :    Prof.  Dr.    Mr.    Ms. 
 
First Name :                           Last Name :                          
 
Organisation/Company:                                     

Position/Department:                                

Full Contact Address: 
                                                                                                                 
                                                                                                                 

 
Telephone No. :                                
 
Fax No. :                                
 
E-mail :                                               
 
Oral communication? :  Yes   No      Poster presentation? :  Yes   No 
 
 
Meeting fees 

- Early registration before 31 March 2007 - Late registration after 01 April 2007  

 150 € for senior   200 € for senior  

 100 € for student   150 € for student  

 50 € for the Friday closing banquet   Total :     € 
 

Payment  
 

 - by bank check to  REGIE RECETTES DEPULP/Ref :1st Three Countries Joint Meeting 2007 
- by purchase order  

- by credit card   
 Visa      EuroCard – Mastercard           Expiry date: .…/…. 

Card holder name as in card:   
Card N° :                                                                                                                 

Indicate the last  3 numbers from cryptogram on the back of the card nearby your signature :     
 I authorize the charge of     Euros to my credit card 

Date :                                     Signature : 
 

Please return the completed registration and payment form by fax or e-mail to the following 
address: 
 
 Congrès Louis Pasteur,   19, rue du Maréchal Lefebvre,   67100 STRASBOURG 
E-Mail : congres@adm-ulp.u-strasbg.fr   
Tel : 00 33 (0)3.90.24.49.40   Fax : 00 33 (0) 3.90.24.49.41  
 

mailto:congres@adm-ulp.u-strasbg.fr
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