Final Registration Form

11th Tihany Symposium

on Radiation Chemistry

August 26 - 31, 2006

Eger, Hungary

Family Name:

First Name:
Prefix:

Prof.  Dr.  Ms.  Mr.

Company:

Address:
City:
Country:

ZIP Code:
Phone:
Fax:

Email:

My preference for presentation:                 oral                              poster

Title(s):

Best suited to topic (from the list): 

Registration fee: 

Participant in                        single room: 950 Euro   sharing a double room: 870 Euro
Accompanying person:

     650 Euro
Total payment:

I prefer to share the room with:

Note:

Date:
