
Registration Form for qPCR workshop Leipzig 7-9th March 2005 
 
Name: 
 
 
E-mail address: 
 
 
University/Company name: 
 
 
Department: 
 
 
Address: 
 
------------------------------------------------------------------- 
 
------------------------------------------------------------------- 
 
------------------------------------------------------------------- 
 
------------------------------------------------------------------- 
 
 
 
 
⁪ I wish to attend the 3 day qPCR workshop in BioCity Leipzig 7-9th of March 2005. 
 
Billing Details (if other than above): 
 
------------------------------------------------------------------- 
 
------------------------------------------------------------------- 
 
------------------------------------------------------------------- 
 
------------------------------------------------------------------- 
 
 
As registration is confirmed a confirmation will be sent to your e-mail and an invoice to the 
billing address. Registration is not complete until payment is received. The cost of the 
Workshop is 550 Euro and includes course material, lunch and snacks. 
 
Please fax this registration form to :  +46 31 773 39 10 
Attention:  Neven Zoric 
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