
First Name Title 

Last Name

Company / Institute

Address

Zip Town 

Country

Phone Fax 

E-Mail

I will be accompanied by people Name(s) 

I intend to present a contribution ❑ Yes ❑ No if yes: ❑ Lecture    ❑ Poster

Title of the contribution
Author(s)

I intend to present a short contribution at a Workshop ❑ Yes ❑ No

Workshop Instrumentation Title: 

Workshop Solid State of Drug Substances

Title: 

Payment of the registration fee by:

❑ Bank transfer: a bill will be sent within 3 weeks after receiving your registration 

❑ Credit Card at the Registration Desk

❑ Cash 

Registration for PhandTA 11
University of Innsbruck, Austria

Sunday 7th to Wednesday 10th of February 2010

A confirmation of your registration will be given within three weeks.

Please send this sheet by fax to ++41 61 303 8662
or by mail to 

Dr. Erwin Marti • Im langen Loh 181 • CH-4054 Basel • Switzerland 
Thank you.

Member ❑ non-Member ❑ PhD studens or ❑ Acc. Person ❑
Postdoc. researcher


