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11. Meeting of the „Austrian Neuroscience Association“ (ANA)

(Österreichische Neurowissenschaftliche Gesellschaft - ÖGN)

16.- 18. September, 2009

Bildungs- u. Konferenzzentrum St. Virgil, Salzburg

Registration
· per EMAIL:
               anameeting2009@gmail.com
· per FAX:
               0043-662-8044-180
· per SURFACE MAIL:
Dr. B. Moser, Hellbrunnerstr. 34, 5020 Salzburg, Austria
Last Name, First Name : ............................................................................................................

Address: ......................................................................................................................................

Institution: ..................................................................................................................................

Email:  .........................................................................................................................................

Tel.: ......................................................  Fax: .............................................................................

ANA member: yes/no

Student (verification required): yes/no

Title of your presentation: 

Oral presentation 
(
      Poster presentation
      (
There will be only a limited number of oral presentations possible.  In case we have to change your preferred form of presentation we will contact you.
You will be officially registered as soon as this registration form and your registration fee have been received.
Date of arrival………………..              Date of departure…………………….

	number required
or tick
	Accommodation: 2 nights, full board

(full length of conference)
Rooms can be booked only until June 8th  2009
	amount due

	
	Single occupancy 260 Euro
	

	
	Double occupancy per person 235 Euro
	

	
	Triple occupancy per person 230 Euro
	

	
	
	

	
	Accomodation 1 night full board
	

	
	Single occupancy 190 Euro
	

	
	Double occupancy per person 180 Euro
	

	
	Triple occupancy per person 175 Euro
	

	
	
	

	
	No room, full board
	

	
	Full conference length 140 Euro
	

	
	1 day (dayticket) 90 Euros
	

	
	
	

	
	Non ANA member: add 20 Euros
	

	
	ANA Student member: deduct 20 Euros
	

	
	Accompanying person: deduct 30 Euros
	

	
	Late registration fee after June 1st 2009:
add  100 Euros
	

	
	                                                         Grand total due:
	


Name of accompanying person…………………………………………………………….
Double occupancy: I want to share my room with………………………………………..

Triple occupancy: I want to share my room with…………………………………………

Payment: 

Bank account: Anton Hermann, key word: “ANA_2009 Salzburg” at: Raiffeisenverband Salzburg, BLZ: 35240, Accout Nr. 93059434, ANA-2009 Salzburg

IBAN:  AT39 3524 0000 9305 9434; BIC:  RVSAAT2S

Make sure all transfer fees (fees on your side as well as on recipient’s side) are paid by you in Euros. Incomplete payments will be charged at the conference site.

Date ……………………

Signature ……………………………………………………..
(you may also sign electronically by writing your name here)
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