
PalEurAfrica Meeting 2019
September 10-13, 2019
Brussels, Belgium
Registration form
Please complete the registration form and send it as Email attachment to:
PalEurAfrica2019@naturalsciences.be

PRESENTATION
Title:

Communication preference (select):        Oral        Poster

I will join the Icebreaker party, free of charge (select):        Yes        No

I will join the Conference Dinner, 35 EUR (select):        Yes        No

Particular dietary restrictions and preferences:

I will participate in the one day field trip to the Belgian Paleogene, 20 EUR (select):  
Yes        No

I will participate in the collections guided tour, free of charge (select):        Yes        No

I will participate in the workshop “vertebrate cast exchange” (request: bring casts!) 
(select):        Yes        No

I will pay my dues via (select):        Bank transfer        In cash at the congress

IBAN: BE09 6792 0058 2357
BIC/SWIFT: PCHQBEBB
Communication: “ Your name + Paleurafrica2019 ”

First Name / Family Name : …...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .…

Institution: ……………………………………………………………………………………...

Adress: …...……………………………………………………………………………………...

E-mail: ….…….………………………………………………………………………………….
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