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REGISTRATION  FORM 
 

Name, title:  ______________________________________________________________ 

Affiliation: ______________________________________________________________ 

  ______________________________________________________________ 

  ______________________________________________________________ 

e-mail: ______________________________________________________________ 

register as (please tick)   regular participant  EUR 100,- 
      student (proof required) EUR 50,- 
 

I have paid the registration fee by bank transfer to the following account: 

Account no.:  00290620400 
Account holder: University of Vienna 
Bank:   Bank Austria / Creditanstalt 
Bank code:  12000 
BIC:   BKAUATWW 
IBAN:    AT741100000290620400 
Purpose statement: “Kostenstelle 355600 Workshop 2008” (please enter exactly as printed 

       here!) 
 

Date:   ___________  Signature:  ___________________________________ 

 
 
Please send the completed and signed form (together with some proof of your status as a 
student, if applicable) by mail or fax to: 
  
 
Prof. Dr. Norbert Haider 
Department of Drug and Natural Product Synthesis 
University of Vienna 
Althanstrasse 14 
A-1090 Vienna, Austria 
 
 
mail: norbert.haider@univie.ac.at, phone: +43 1 4277 55624, fax: +43 1 4277 9556 
workshop website: http://merian.pch.univie.ac.at/eufeps/workshop2008/ 


