
STEM CELLS: FROM BENCH-TO-BEDSIDE 
The Success of Cord Blood 

 
September 10-11, 2010 - Gmunden am Traunsee, Austria 

www.iscb-zurich.com 
 

INDIVIDUAL REGISTRATION FORM 
 
PARTICIPANT´S DETAILS AND INVOICING ADDRESS 
 
□ Scientist □ Clinican □ Lab. Technician □ Student □ Other 
Titel: □ Mrs □ Mr □ Dr □ Prof  
 
First name:……………………………………………………Family name:…………………………………….. 

Department:………………………………………………………………………………………………………... 

Institute:…………………………………………………………………………………………………………….. 

Postal address:……………………………………………………………………………………………………. 

Postcode:…………………………………………………………………………………………………………... 

Country:…………………………………………………………………………………………………………….. 

Phonel:………………………………………………………………..Fax:…………………………………………… 

E-mail:……………………………………………………………………………………………………………… 
 

All Fees are in Euro 
Participant  Student or Paramedical 
□ 50,00   □ 25,00 

 
Student applies to undergraduate, graduate and medical students, residents and post-doctoral research trainees. 
Paramedical applies to support personnel working in a routine environment such as nurses and laboratory technicians. 
Registrations for student and paramedical must be accompanied by a letter from the Head of the Department to prove 
their status. 
 
This congress is sponsored by a grant from Vivocell Biosulutions. 
The registration fee will be donated to the Vivocell Foundation, a nonprofit organization. 
 
Friday Evening Congress Party  □                                   
The social event is included in the registration fees.   
 
PAYMENT 
The total amount of………………..Euro will be paid by: 
 
□ Bank transfer into the Congress account with the remark: STEMCELLS 
-for international transfers: IBAN n

0
 AT98 1515000501171862 ,  SWIFT/BIC OBKLAT2L 

-for national transfers use n0
 501171862 , BLZ 15150, Oberbank 

 
□ I would like to pay with credit card. Please complete the following information: 
 
□ American express □ Eurocard/Mastercard  □ Visa 
 
Card Owner: Name:……………………………………………………………………Initials:……………….. 

Card Number: ………………………………………………………………………….Expiry date:…….....(m/y) 

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

 
COMPLETED AND SIGNED REGISTRATION FORM MUST BE SENT TO: 

IEC-MANAGEMENT - Dieter Krasa - Reisnerstraße 37 - 1030 Vienna –Austria 
Phone: +43/1/718 02 18   

                                                              Fax: +43/1/710 15 60  
Mail: office@iec-management.at 


