Registration form

7th International Feline Retrovirus Research Symposium

Pisa, September 11-15, 2004

Mr/Mrs/Title



________________________________________

First name (s)



________________________________________

Family name



________________________________________

Institution/Company


________________________________________

Department



________________________________________

Street and number/P.O. Box

________________________________________

Postal Code



________________________________________

City




________________________________________

State/Province



________________________________________

Country



________________________________________

Telephone



________________________________________

Fax




________________________________________

E-mail




________________________________________

Payment

Full participant

350 Euro (until June 14)
______________________

400 Euro (until July 16)
______________________

Accompanying person
120 Euro (until June 14)
______________________

150 Euro (until July 16)
______________________

Receipt of your payment will be confirmed in writing by the Local Organizing Committee

Please send the registration form to Mauro Pistello
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