TENTH NATIONAL CONFERENCE ON BIOMEDICAL PHYSICS
AND ENGINEERING

Sofia, 16 – 18th October, 2008
FINAL REGISTRATION FORM

 (This should be returned prior to August, 31. 2008)
Participant’s name:………..........................................................................................

Position/Title:..............................................................................................................
Affiliation:.....................................................................................................................................................................................................................................................................................................................................……………………………………

Address for correspondence:..................................................................................….

.........................................................................................................................................................................……………………………………………………………….

E-mail:..............................................   
Fax:................................................

Arrival Date..................                                                 Departure Date......................

Hotel:............................

                  Single/Double room (underline your choice)

I wish a certificate:
( Yes

( No

Date:.............................                              
Signature:

