2nd Matrix Biology Europe Conference 
MBE 2016, Athens - Greece
Royal Olympic Hotel, 11th-14th June 2016 
Registration Form 

Please fill in by using BLOCK LETTERS and return by 
e-mail: cpr@pat.forthnet.gr or by Fax +30 2610 995691

Important Deadlines:

· for early bird Registration is on April 25th ,2016
· for standard registration is on May 31th, 2016
Family name: __________________________________________________
First name: ____________________________________________________
Title: __________________________________________________________

Institution: ____________________________________________________
Address: ______________________________________________________
Country/State:_________________________________________________

Zip Code: _____________________________________________________

E-mail: ________________________________________________________
Gender:
 ( Male
 ( Female

Food Preference: ( Vegetarian 
( No Preference

	Please choose one of the following regarding Registration Fee:

	 
	NORMAL
	Click below
	ISMB members
	Click below

	Early Bird Rate Students

Deadline 25/04/2016
	350€
	
	330€
	

	Early Bird Rate

Deadline 25/04/2016
	550€
	
	500€
	

	Standard Rate Students

Deadline 31/05/2016
	450€
	
	430€
	

	Standard Rate

Deadline 31/05/2016
	650€
	
	600€
	

	On Site Registration Rate
	700€
	
	650€
	

	Conference Dinner
	85€
	
	85€
	

	Payment Details: 

Payment must be effected in Euros (€). 
All bank fees must be covered by the remitter. 
Bank transfer to the account:

ALPHA BANK Account No: 530-002101-357610

IBAN: GR40 0140 5300 5300 0210 1357 610 
Swift Code: CRBAGRAA

Beneficiary Account Name: Kordopati Loukia Nikolaou 

Please include copy of Bank transfer order.

(Alpha Bank, Agiou Andreou 63A, 26 221 Patras Greece)

Please state as reference: Your name
Please charge the following credit card:

VISA(1,80% bank processing fee)
MasterCard (1,90% bank processing fee)
American Express (3,50% bank processing fee)
Cardholder’s Name: ___________________________________ 
Expiration Date: ______-_______
Card Number: ______________________________  CVV: ______________

Total Amount in Euros: €______________ 
Cardholder’s Signature: ________________



	Additional Information

Attendees will receive immediate confirmation of registration from the Conference Secretariat (by e-mail), or as soon as bank transfer is received.


The registration fees include:
- Access to conference, exhibition and poster sessions
- Lunch and refreshment breaks
- Welcome reception
- USB with program and abstracts
Cancellation Policy:

Cancellation will be accepted only if written notification is received before May 1st, 2016, and will be subject to a cancellation fee of 10%. No refunds will be possible after this date.

Conference Secretariat:

C.P.R., CONFERENCES-PUBLIC RELATIONS, LOUKIA SIMONOVIKI-KORDOPATI

11th PETMEZA str.-PATRAS-GREECE

TEL: +30 2610 995698

FAX: +30 2610 995691

e-mail: cpr@pat.forthnet.gr 
Website: www.cprconferences.gr 





















