
 

11th Euroseminar       
on Microscopy Applied     
to Building Materials 
 
 

REGISTRATION FORM 
 
 
 
PERSONAL DETAILS 
 
Title: Dr./ Mr./ Mrs./ Miss./ Prof./ Other*………………………………………………………. 
* Circle as appropriate 
Surname:…………………………………...First Name:………………………………………. 
Organisation:……………………………………………………………………………………… 
Address:…………………………………………………………………………………………… 
Tel:…………………Fax:………………E-mail:…………………………………………………. 
 
 
 
REGISTRATION FEE 
 
Early Registration (Before January 31st) - 600€  .....    
Late Registration (After January 31st) - 700€   ..... 
Students – 150€      ..... 
 
Please indicate if you have any special dietary requirements:……………………………… 
……………………………………………………………………………………………………… 

 
 
 
PAYMENT 
 
BANK TRANSFER TO 
 Bank: Caixa Geral de Depósitos 
 Branch: Associação para o Desenvolvimento da Faculdade de Ciências 
 Address: Praça Gomes Teixeira, 4099 - 002 Porto, Portugal 
 NIB: 003502060001024773033 

IBAN: PT5000350206001024773033 
Bank Swift: CGDIPTPL 

 
CHEQUE 
 Please make cheques payable to the : 

Associação para o Desenvolvimento da Faculdade de Ciências 

Please complete this form, sign it and return: 
 by fax: +351220114540 
 by post: a/c Dr. Cândida Garcia, Departamento de Geologia da Faculdade de Ciências da Universidade do 

Porto, Rua do Campo Alegre 687, 4169-007 Porto, Portugal 
 by e-mail:  11thEMABM@fc.up.pt 

If you pay Bank Transfer, please fax a copy of the Bank Transfer document together with this form. 

 

  

      


