
This form should be completed (type or print) and returned by mail or faxed:  C/- Heather Howard, 

Level 2, 161 Barry St., Carlton South, VIC 3053, Australia, Tel: +61 3 8344 1823, Fax: + 61 3 9347 6842, 

Email: heather@variome.org

Mutation Detection 2009


10th International Symposium on Mutations in the Genome





 Paphos, Cyprus    


    


28th May – 1st June 2009








PAYMENT DETAILS:


Credit Card Payment





I hereby authorise GDRC to debit my:





VISA (   Mastercard (   Diners (   AMEX (





Name of cardholder:





 ____________________________________








Card No: ______/_______/_______/_______








Expiry date(mm/yyyy): ______/___________





Cardholder signature: 





























Accompanying Persons Continued





3.
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4.


�����������������������


5.





ACCOMMODATION & CONFERENCE REGISTRATION:  Must be done via the link at � HYPERLINK "http://www.mutationdetection.org/Cyprus/" ��www.mutationdetection.org/Cyprus/�  Every delegate attending this meeting must register.  Note: Registration INCLUDES all meals, most drinks. Accommodation must be booked direct with the hotel via the online booking form.


CHANGES AND CANCELLATIONS: Cancellations received up to 31st March, 2009  will be eligible for a full refund, less a €100 Administration Fee. Cancellations received after 31st March will be 100% NON-REFUNDABLE.   THIS FORM CONSTITUTES A TAX INVOICE:  NO OTHER INVOICE WILL BE ISSUED








DELEGATE DETAILS ( TYPE PLEASE OR BLOCK CAPITALS IF HAND WRITTEN): 


Just fill out your name if you registered online & credit card payment did not go through





Name: 		    __


Organisation:  	____


Address: 		____


 	____


____________________________________________


Tel:  		____


Fax: 		____


Email: 		____





All amounts are in Euro €.


Includes excursion, meals, and most drinks





Registration (until 28 Feb 2009)			€  750  (





Accompanying Person No. 1			€ 390   (


Accompanying Person No. 2			€ 390   (


Children Between 2 – 12 years No. 1 		 € 180  (


Children Between 2 – 12 years No. 2 		 € 180  (


Children Between 2 – 12 years No. 3		 € 180  (


Name(s) of Accompanying Person/s & age(s)  of children





1.
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2.


�����������������������











Total due: 				€  ______________





             








