
REGISTRATION FORM   
ISEEE-2008, 12-13 SEPTEMBER 2008, GALATI, ROMANIA 

 
 
 
 

I. CONTACT  
 
 
Title: ____ First Name _____________________Last Name  _________________________ 

Affiliation  ___________________________ Address _______________________________ 

City__________________  Country ___________________ Phone _____________________  

Fax  _______________________ Email___________________________________________ 

 
Arrival time ________________________________________________________________ 
 
Departure time ______________________________________________________________ 
 

 
II. PRESENTATION OPTIONS 

 
M1 

Friday 
September, 12th

12:00-13:30 

M2 
Friday 

September, 12th

15:00-17:00 

M3 
Friday, 

September 12th

17:30-19:00 

M4 
Saturday, 

September 13th

09:00-11:00 1.  

Preferred 
Time for 

presentations
  

    

YES NO 
2.  

 
Banquet, September 12th 2008, 19:30-22:00 

   

YES NO 
3.  

 
Trip on Danube, September 13th 2008, 12:00-14:00 

   

 
 

III. SUGGESTIONS 
 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 

 

Please send us the bank receipt for your paper registration. 


