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Participant
Family name_______________________First name ______________________
Title: Prof.  FORMCHECKBOX 
  /Dr.  FORMCHECKBOX 
  /Mr.  FORMCHECKBOX 
  /Mrs.  FORMCHECKBOX 
  /Miss  FORMCHECKBOX 
  /None  FORMCHECKBOX 

(to fill this box, right click on properties and mark checked in default value )
Institute _________________________________________________________
Address ___________________________________________________________
___________________________________________________________________
City ____________________________Postal Code ______________________
Country____________________________________________________________

E-mail _____________________________Phone/Fax______________________

Number of Communication(s)

Up to 2 communications (1oral & 1 poster) per presenting author, and up to 4 communications (2 oral

and 2 posters) per participant:

Oral ___________________________ Poster ___________________________
Communication titles

Please submit the abstract(s) before June 30, 2009 through the congress’ website
Oral _______________________________________________________________

____________________________________________________________________

Poster _____________________________________________________________

____________________________________________________________________

Accompanying Person(s)

Family name _______________________First name_______________________
Payment
Payment can be made by credit card and bank transfer.
 FORMCHECKBOX 
 CREDIT CARD DETAILS
Card type __________________________________________________________
Card No_____________________________________________________________
Start Date ______/_____ (Month/Year) Expiry Date_____/_____(Month/Year)

Name (as it appears on card) ________________________________________________

Security code___________ (Last three numbers on the signature strip)
Address of Cardholder_______________________________________________

Signature___________________________________________________________
For your security, if you are paying by Visa/Mastercard please send this form by fax and NOT e-mail.

 FORMCHECKBOX 
 Bank Transfer

To: Piraeus Bank of Greece 
Account No.: IBAN GR6201727540005754039686093 (BIC: PIRBGRAA)

to: Dr. Charalampos Fassoulas and Dr. Petros Lymberakis.
Please mention the participant's name. Any bank charges must be covered by participants.
All ammount should be made payable to the Hellenic Zoological Society account (please, do not use cheques!)

Cancellations

Cancellations received before 15/7/2009 will be fully returned. No refund will be made for cancellations received after this date.
Registration Fees
	Type
	Before 30 June 2009
	After 30 June 2009
	On-Congress Registration

	Full Member
	150 €
	180 €
	200 €

	Student 
	70 €
	85 €
	100 €

	Accompanying Person
	30 €
	30 €
	30 €


Please complete and return the form via e-mail or fax, to:

Dr. N. Poulakakis

Natural History Museum of Crete

University of Crete

Knossos Av. P.O.Box 2208

GR-71409, Irakleio, Crete, Greece

Tel./fax: + 302810324366,

e-mail: poulakakis@nhmc.uoc.gr or 11iczegar@nhmc.uoc.gr
