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1ST INTERNATIONAL METABOLOMICS SYMPOSIUM IN GERMANY
March 10 — 12, 2010 / Freising-Weihenstephan, Germany

Registration

Please complete the form and return it to

INTERPLAN

Congress, Meeting & Event Management AG Fax: +49 (0)89 54 82 34-43
Tanja Reile Tel.: +49 (0)89 54 82 34-62
Albert-Rosshaupter-Strasse 65 e-mail: metabolomicsandmore@interplan.de

D - 81369 Munich / Germany

PARTICIPANT

Last Name: First Name:

Company/Institute:

Address:

Post Code: City: Country:
Phone: Telefax:
E-mail:

REGISTRATION

| want to register for the symposium as

until December from January
31°%, 2009 1%, 2010
O Non Student 290.00 € 390.00 €
Q Student 150.00 € 190.00 €
POSTER PRESENTATION
a | want to submit an abstract to present a poster at the symposium

The subject of my poster is:




SocIAL PROGRAMME

free of charge

| want to attend the
U Reception Dinner on March 10, 2010
U Bavarian Evening on March 11, 2010

ACCOMMODATION

Please arrange accommodation in the following hotel
(tick the box for the hotel you want to stay)

Minchen Airport Marriott Hotel ****
U single room incl. breakfast € 119.00
U double room incl. breakfast € 139.00

Novotel Miinchen-Freising Airport ****
U single room incl. breakfast € 138.00
U double room incl. breakfast € 177.00

Isar Hotel ***
O single room incl. breakfast € 110.00
U double room incl. breakfast € 130.00

Arrival Date: Departure Date:
[ISingle Room [ ] Double Room
[] Late Arrival (after 6 pm) [] Non-smoking room

Booking Conditions / Cancellations:

Please note that cancellations received on or before January 25, 2010 are free of charge. Afterwards
the hotels reserve the right to charge up to 100% of the room rate for every cancelled night. Of course

only if a re-sell of the cancelled room remains unsuccessful.

Accommodation bookings have to be guaranteed either by a deposit payment (for the whole

stay) or by indicating your credit card details.




Terms of Payment

Payment by:
U Bank Transfer: in Euro and without charges to the recipient to INTERPLAN AG by March 1, 2010.

Account No.: 654 028 4588

at HypoVereinsbank Minchen

Sort Code: 700 202 70

SWIFT CODE (BIC): HYVEDEMMXXX
IBAN: DE87 7002 0270 6540 2845 88

Please indicate your name as well as the keyword “MAM 10”.

U Credit Card:

O AMEX U EUROCARD/MASTERCARD 4 vIsA
CardNo.. /[ [ /| [/ | 1 1 | & [ 1 4 1 1 1 |

Valid by: _ [/ __ CVC (Card Verification Number): _ [/ /___ 1)

Please do not forget to state your CVC Number!
(last 3 digits on the back of your credit card / 4 digits with AMEX)

| agree that my credit card details will be forwarded to the respective hotel in order to guarantee my hotel
booking and in order to be charged by the hotel for potentially appearing cancellation fees.

Signature as on the card / credit card holder:

Our company handles all personal data according to the laws of § 4 under the Federal Data Protection
Act.

For your registration to the above mentioned congress the collecting, saving and processing of your
personal data is imperative. This is done solely as a means to the organisation and completion of the
event.

Your data will only be passed onto a third party, who is directly involved with the running of the
Congress and when the organisational procedure makes this necessary (operator, hotel).

The legislator requires us to obtain your consent. The registration to this congress is not possible if
we do not get this.

I hereby declare my consent that all the information made by me to my person within the handling of

the above mentioned congress is filed, saved, processed and the demands made above can
correspondingly be passed onto a third party.

City / Date: Signature:




