EMBO WORKSHOP ON PATHOGENESIS OF AMOEBIASIS: 

FROM GENOMICS TO DISEASE

Ein Gedi, Israel , November 16-20, 2004

REGISTRATION/ACCOMMODATION FORM

Please TYPE or PRINT in BLOCK LETTERS and AIRMAIL or FAX to:

Embo 2004, PO Box 29041, Tel Aviv 61290, Israel, Tel: +972 3 5175150, Fax: +972 3 5175155

Family Name  
 First Name


Title:     FORMCHECKBOX 
 Prof       FORMCHECKBOX 
 Dr       FORMCHECKBOX 
 Mr       FORMCHECKBOX 
 Ms

Mailing Address 



 Country 


Tel 
 Fax


e-mail 


1. REGISTRATION/ACCOMMODATION PACKAGE* (November 16-20, 2004)


Before
August 1, 2004
After

Scientist  


 FORMCHECKBOX 
  US$ 400

 FORMCHECKBOX 
  US$ 450

Student/Post doc fellow**

 FORMCHECKBOX 
  US$ 250

 FORMCHECKBOX 
  US$ 280

Accompanying person 

 FORMCHECKBOX 
  US$ 400

 FORMCHECKBOX 
  US$ 450

Single Room Supplement 

 FORMCHECKBOX 
  US$ 160

 FORMCHECKBOX 
  US$ 200

*Registration/Accommodation Package is on a shared double room basis.

 FORMCHECKBOX 
 I will be sharing a room   with _________________________________    who is  FORMCHECKBOX 
 another participant, or   FORMCHECKBOX 
 Non participant accompanying person, 

 FORMCHECKBOX 
  I wish to share with another participant (male/female) 
**Students are requested to provide an official authorization of their status


2.  TRANSFER SERVICE AND FLIGHT INFORMATION 
 FORMCHECKBOX 
  I will require a transfer to the Ein Gedi Kibbutz Hotel on _________ from ____________

Transportation per person to/from Ein Gedi , one way  US$ 25     FORMCHECKBOX 
   return   US$  50   FORMCHECKBOX 

(This section can be sent later when you have the exact details):
Arrival date _____________ Airline/Flight ____________ at __________ hours


Departure date __________ Airline/Flight ____________ at __________ hours

3  OPTIONAL ACCOMMODATION IN TEL AVIV

 FORMCHECKBOX 
  Single Room   FORMCHECKBOX 
  Double Room    FORMCHECKBOX 
 Adiv Hotel     FORMCHECKBOX 
 Renaissance Hotel

Check-in date ________________ Check-out date ________________ No. of nights ______

4. OPTIONAL TOURS 

 FORMCHECKBOX 
 Pre-workshop Tour A, Day Tour of Jerusalem, November 15, 2004. No. of seats ________

 FORMCHECKBOX 
 Pre-workshop Tour B, Half-day visit to Weizmann Institute, Tuesday Nov 16. No. of seats ________

 FORMCHECKBOX 
 Post-workshop Tour C, In the Footsteps of the Bible, Nov 20-22.  FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Double Room

 FORMCHECKBOX 
 Post-workshop Tour D, Eilat and Petra, Nov 20-22.  FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Double Room

5. PAYMENT DETAILS

 FORMCHECKBOX 

Enclosed cheque in amount of US$
payable to Embo 


Workshop 2004, cheque number_____________________________bank


 FORMCHECKBOX 

I have made a bank transfer of US$
as follows:

Bank Leumi, Branch # 804, 87 Ben Yehuda Street, Tel Aviv, 29122, Israel, to   account number 221338/10, Swift Electronic transfer Code: Lumiilit (enclosed copy of the transfer).

 FORMCHECKBOX 

Charge US$
to credit card as below:

 FORMCHECKBOX 
      American Express    FORMCHECKBOX 
 Diners Club   FORMCHECKBOX 
 Mastercard   FORMCHECKBOX 
 Visa

Credit Card No. 
Expiry Date


Numbers on Back of Card


Signature  __________________________________________Date


