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                                Registration Form

Please fill out (one form per participant) and return this form by fax or e-mail to the Workshop Secretariat:

Fax: +40 21 3170912, E-mail: sohoma13@cimr.pub.ro 
Paper ID: ……..
	  Title
	

	  First Name
	

	  Last Name
	

	  Company
	

	  Department
	

	  Address
	

	  Post code/ City
	
	Country: 

	  Telephone
	
	Fax   

	  E-mail
	


TICK AS APPROPRIATE:
	REGISTRATION FEES*
	

	REGULAR FEE (1)
	 FORMCHECKBOX 
 100,00 € 

	PHD STUDENTS FEE(1)
	 FORMCHECKBOX 
 50,00 €

	ACCOMPANYING PERSONS
	 FORMCHECKBOX 
 50,00 €

	
	Number of accompanying persons: 

	
	TOTAL DUE:    


(1) Regular and students’ registration fees include a copy of the CD-ROM preprints and admission to all workshop sessions, lunches, coffee breaks, the Gala Dinner. Regular registrants are entitled to upload up to two final papers. For student fee a student ID card must be provided. Please, note that all papers must be accompanied by a registration fee to be paid within the registration deadline in order to be included into the workshop preprints. No more than a paper is accepted per Student Fee.

(2) The full program for accompanying persons includes the Gala Dinner.
PAYMENT  - 
Bank transfer to: 

CIMR Centre (SOHOMA’13 Symposium Organizer)

CIMR address: 313, Spl. Independent, sector 6, RO-060042, Bucharest, ROMANIA

Bank Name: Banca Comerciala Romana, Sucursala sector 6, Bucharest
Bank Address: Bd. Timisoara, No. 6C, sector 6, Bucharest, RO-061328, ROMANIA

IBAN: RO27 RNCB 0077 0023 6860 0002 (€); RO54 RNCB 0077 0023 6860 0001 (RON)
SWIFT: RNCBROBU

Bank charges for wire transfer must be supported by the sender. To insure proper credit to your account, you must specify in the “Transaction Description” area: REGISTRATION FEE for SOHOMA’13, the attendee’s name and the code of the paper. Please send a proof of payment (copy of wire transfer certified by your bank).

Date ________
Signature _________________________________________________________________
