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EUROPEAN SOCIETY FOR PHOTOBIOLOGY

2018 PHOTOBIOLOGY SCHOOL
June 10-16, 2018, in Brixen/Bressanone, Italy

REGISTRATION FORM

Please complete the form and send it to the ESP Treasurer (by email or fax):

Francesco Ghetti, CNR Istituto Nanoscienze, NEST, Piazza San Silvestro 12, I-56127 Pisa, Italy
(Fax +39 050509561, email: francesco.ghetti@nano.cnr.it, Tel. +39 050509550)

Please note that only members of the ESP are allowed to register for the ESP Photobiology School
To became ESP member (or renew the membership), please go to
 http://www.photobiology.eu/membership
First/Given Name
Middle Name

Last/Family Name
Gender:     Female
 Male
Date of Birth (mm/dd/yyyy) 

email: 






Telephone:
Address (Institution)

Address (Home) 

Please indicate your speciality below in order of preference, 1, 2, 3 (indicate no more than 3 preferences)

(   ) Photochemistry, Photophysics

(   ) Biophotonics-light dosimetry
(   ) UV effects
(   ) PDT, fluorescence diagnosis
(   ) Photosynthesis

(   ) Environmental Photobiology

(   ) Photomedicine
(   ) Phototoxicity

(   ) Photoprotection
(   ) Photosensory Biology


(   ) DNA damage and repair

(   ) Photocarcinogenesis

(   ) Photodermatology

(   ) Photoimmunology

(   ) Other (please specify)

EARLY REGISTRATION FEE (before 31 March 2018)
Student*
100 €




Post-docs/Researcher
150 €
LATE REGISTRATION FEE (after 31 March 2018)
Student*
150 €




Post-docs/Researcher
200 €
*Please provide proof of studentship

ACCOMMODATION

Single room
(45 Euro/night)
(only a limited number available)

Twin room
(38 Euro/night)
to be shared with ………………………………………………
Please indicate below the arrival and departure dates, taking into account that the course will take place from Monday June 11, 8.30 a.m., to Saturday June 16, 4.00 p.m., and that on Sunday June 10 there will be only the Registration at Academia Cusanus.
Arrival date:




Departure date:
Amount to be paid = Registration fee + (number of nights x room price per night) = ……………. €
METHODS OF PAYMENT
1. Credit card. Please fill in the details below.


I, the undersigned authorise the European Society for Photobiology to debit my credit card

for the sum of
€
Amount of Euro in words:

MasterCard
Visa


Card number
Security code:
Expiry date:

Name of card holder:
Signature of card holder:

2. Bank transfer. IBAN: IT 65 P 01030 14006 000000211788; BIC/SWIFT: PASCITM1Y68; Bank: Monte dei Paschi di Siena, Branch Pisa 5 (Via Borgo Stretto 40, 56127 Pisa, Italy); account name: “ESP European Society for Photobiology”, account number:  000002117.88. You must ensure that the bank includes your name and address so that the source of the payment can be easily identified. Please send a copy of the bank transfer to Francesco Ghetti (address above).
