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Registration and abstract form
Title:
sdfasdfasdfasdfsadf
Last name:
     
First name:
      
Organisation:
     

     
Address:
     
Phone:
     
E-Mail:
     
Fax:
     
Registration for Conference dinner
yes  FORMCHECKBOX 

no  FORMCHECKBOX 

Date: _____________

The registration will apply only by receipt of payment before February 15, 2012.

Cancellation policy

Registration fees will be refunded, if written cancellation is received before April 22, 2012. No refunds will be made after this date.

Registration per mail, e-mail or fax:

Send to:

Max Rubner-Institut

2nd Kiel Food Science Symposium

P.O.Box 6069
24121 Kiel, Germany

Phone:
+ 49 431 609-2257
E-mail: 
KielFoodSci@mri.bund.de
Fax:
+ 49 431 609-2300
Internet: 
www.mri.bund.de
Conference venue
The conference will be held at the Max Rubner-Institut, Federal Research Institute of Nutrition and Food, Hermann-Weigmann-Straße 1, 24103 Kiel, Germany.
Conference language

All contributions will be in English.

Registration fees

For participants without contribution:
€ 250,--

For participants with contribution:
€ 125,--

The registration fees include book of abstracts, programme booklet, coffee breaks and symposium dinner on the evening of Mai 22, 2012.

Accommodation
A link to hotels in Kiel: www.kiel.de go to “Touristik”

Participants are requested to complete and return the registration form together with their payment. Payment of the registration fees should be made by bank transfer to the following account:

International bank transfer:

IBAN:
DE 4221 0000 0000 2100 1030

BIC: 
MARK DEF 1210

Reason for transfer:

1094 1003 3153 (Your First & Last Name)

Bank transfer within Germany:

Bundeskasse Kiel

Deutsche Bundesbank, Filiale Kiel

BLZ: 210 000 00

Konto-Nr.: 210 010 30

Verwendungszweck:

1094 1003 3153 (Ihr Vor- & Nachname)

We apologize for not being able to accept payment by credit cards.

Abstract guidelines
(Submission of abstracts until January 31, 2012)
Abstract title

Presentation

 FORMCHECKBOX 

Oral Presentation
 FORMCHECKBOX 

Poster

Presenting author (name, surname, affiliation, city, country)

Co-authors (name, surname, affiliation)

Start text here (max 300 words):













Hauptsitz
Haid-und-Neu-Str. 9, 76131 Karlsruhe

Verkehrsanbindung
S-Bahn: S2 Tram: 4,5 Bus: 123


Haltestelle: Hauptfriedhof
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Max Rubner-Institut

Federal Research Institute
of Nutrition and Food



