
REGISTRATION FORM                                  
 
_______________________________________________________________________________________________________________  

6th Euro Fed Lipid Congress 
Oils, Fats and Lipids in the 3rd Millennium: Challenges, Achievements and 

Perspectives 
                           Athens, Greece, 07-10 September 2008   5871_ 

 
┌     ┐ 
  Euro Fed Lipid       Please return the completed form (one per 

      participant) no later than 25 July 2008 
  P.O. Box 90 04 40      to the address on the left to take advantage of 
        the early bird fee. 
  D-60444 Frankfurt/ Main     Phone +49 (69) 7917-345  
  Germany       Fax +49 (69) 7917-564 
 
└     ┘ 
 
 
You may prefer to book online at www.eurofedlipid.org/meetings/athens 
 
 (Please print)  � Mr.  � Ms. 

Last Name  _________________________________________________________ 

First Name  ___________________________Title __________________________ 

Company or Institute_________________________________________________________ 

Street/P.O.Box __________________________________________________________ 

Post Code/City __________________________________________________________ 

Country  __________________________________________________________ 

Phone   _____________________________ Fax _________________________ 

E-Mail   __________________________________________________________ 

VAT Number  __________________________________________________________ 

(Companies within the EU, (other than Germany) can receive an invoice without VAT when advising their VAT number). 
 
1. Scientific Programme - Registration Fee 

Please 
indicate 

 until 25 
July 

after 25 
July  

� 
Euro Fed Lipid members and employees of member 
companies 

€ 495 € 545  

� Non-Members € 550 € 595 

� 
Students (Euro Fed Lipid Member) with accepted poster 
presentation 

€ 50 € 100 

� Other Students (Proof required) € 100 € 150  

 
 

Please turn over and complete both sides of this form 
 



www.eurofedlipid.org 
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_______________________________________________________________________________________________________________  

6th Euro Fed Lipid Congress 
Oils, Fats and Lipids in the 3rd Millennium: Challenges, Achievements and 

Perspectives 
Athens, Greece, 07-10 September 2008 

Participant Name_____________________________________ 

 

2. Guest and Social Programme (Please indicate number of Tickets required) 
 Welcome Reception, 07 September (€ 0)   
 Half Day Athens City Tour, 07 September (€ 45) 
 Full Day cruise to the Islands Aegina, Poros and Hydra, 08 September (€ 85) 
 Half Day Tour to the Corinth Canal and Corinth 09 September (€ 50) 
 Lunch Sunday, 07 September (€30)      Lunch Monday, 08 September (€30) 
 Lunch Tuesday, 09 September (€30)  Lunch Wednesday, 10 September (€30) 
 Congress Dinner, 09 September (€ 75) 

 
 

Guest Last Name ______________________________________________  
 
Guest First Name _____________________________Title______________ 
(Guest= Accompanying Person/Spouse – not attending the lecture programme) 
 
� Please send information about Euro Fed Lipid membership 
� I join Euro Fed Lipid as an Individual Member (€ 80/year) and take advantage of the     

reduced registration fee. The membership fee will be charged to my credit card 
separately. 

� I join Euro Fed Lipid as a Student Member (€ 40/year, proof required) and take advantage of the 
reduced registration fee. The membership fee will be charged to my credit card separately. 

 

3. Payment Details 
� I'll wait for your invoice to pay by bank transfer 
� Please charge my  
� MasterCard � Visa card, � Amex card number............................................................ 
 
Expiry Date..................................... CCV number :....................................  
(The CCV number consists of the last three digits (MasterCard and Visa) or the last four digits (AMEX) of the printed number on the 
back of your card.) 

  
 
 
_____________________________  ________________________________________ 
Date       Signature 
 


	Please indicate
	Please turn over and complete both sides of this form
	Participant Name_____________________________________


