The Danish Society for Cancer Research, Annual meeting 2012.

REGISTRATIONFORM

Only one registration form pr participant. Fax to (+45 35454391) or by regular mail (NO E-MAIL) to:

Klinikledelsessekretær Karen Rahbek Kruse
Dansk Selskab for Cancerforskning

Onkologisk Klinik 5072

Rigshospitalet

2100  København Ø

Participant:

	Name
	

	Title
	

	Institution/Company
	

	Working address

ZIP and city
	

	Phone
	

	E-mail
	


Please add your private address if you also apply for membership
	Address

ZIP and city

E-mail
	

	
	


	Participant
	DKK
	X

	Scientific (day) programme, members
	850,00
	

	Assignment for membership DSCF and Scientific (day) programme 
	1.100,00
	

	Scientific (day) programme, non-members
	1.100,00
	

	Dinner party
	550,00
	

	Accompanying person, dinner party
	550,00
	

	Pregraduate students
	
	

	Scientific (day) programme, members
	300,00
	

	Assignment for membership DSCF and Scientific (day) programme
	400,00
	

	Scientific (day) programme, non-members
	400,00
	

	Dinner party
	550,00
	

	Accompanying person, dinner party
	550,00
	

	Total
	
	


Payment:

 FORMCHECKBOX 

Bank transfer – Reg. no.: 3001, account no.: 7137060

 FORMCHECKBOX 

Invoice

 FORMCHECKBOX 

Electronic-Invoice (E-faktura) (please note: for payment to be on time,  registration must be faxed at the 


latest on april 20th.)


EAN-nr. _ _ _ _ _ _ _ _ _ _ _ _ _


Reference: 


 (capitals)

NOTE! If an institution wants a joint invoice for more participants in a group, please send the registration forms together and mark your individual registration form with ”joint invoice with the xxx group”.

For further information please contact Karen Rahbek Kruse, dscf08@gmail.com
