
Disease ecology in a changing world

Registration Form

Name/First Name ..................................................................................................................................

Institution ..............................................................................................................................................

Address ................................................................................................................................................

Postal Code/City ...................................................................................................................................

Phone .................................................................. Fax ........................................................................

Email .....................................................................................................................................................

Presentation (See separate abstract form should be submitted till September 15th 2008)

Title .......................................................................................................................................................

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

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

Presenting author .................................................................................................................................

Preferred format:                Poster Talk ( PowerPoint Overhead)

Participation/Attendance (Student, eligible to reduced fee )

Thursday, Oct 23th 1400-1800 Scientific program CHF 30.- (20.-) YES NO

Friday, Oct 24th 0900-1800 Scientific program CHF 50.- (30.-) YES NO

1900-2200 Official Dinner CHF 80.- (40.-) YES NO

Saturday, Oct 25th 0900-1200 Scientific program CHF 30.- (20.-) YES NO

Accommodation (CHF 120 for single and CHF 100 for double room per person per night)
Please make your booking directly with the conference venue:

Centre de formation du L�man, Chemin de la Fontaine 2, CP 50, 1805 Jongny-sur-Vevey,
Tel. +41 21 923 03 03, Fax +41 21 923 03 00, leman-formation@coop.ch, www.leman-formation.ch

Please, send or fax the completed form to the following address till September 15th 2008:

Hansueli Ochs, SGTP-SSMTP-SSTMP, Bundesamt f�r Veterin�rwesen, Schwarzenburgstrasse 155,
Fax: 031 323 85 94, mail@sstmp.ch

REMEMBER THE DEADLINE: September 15th 2008

Soci�t� Suisse de M�decine Tropicale et de Parasitologie
Schweizerische Gesellschaft f�r Tropenmedizin und Parasitologie
Societ� Svizzera di Medicina Tropicale e di Parassitologia
Swiss Society of Tropical Medicine and Parasitology
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