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ASA & Cognitrace Usermeeting
Brussels
                    September 25-26, 2009
	REGISTRATION FORM

Name:

.....................................................................................

First name:
.....................................................................................
Institution:
.....................................................................................
Address:
.....................................................................................
Zip code:
.....................................................................................
City:

...........................…

Country:
...........................…
Phone: 
...........................…

Fax: 

...........................…
Mobil Phone: ...........................…

Email: 
...........................…
□ wish to take part in the ASA meeting (Friday, September 25, 2009)
□ wish to take part in the Cognitrace meeting (Saturday, September 26, 2009)
□ will bring ……. extra participants (please fill in the names)
Name:……………………………………………………….

Name:……………………………………………………….

Name:……………………………………………………….

 


Registration fee: free of charge
Please send the completed registration form to jcoppenolle@ant-neuro.com
REGISTRATION FORMS NEED TO BE RETURNED BEFORE SEPTEMBER 20, 2009
