
  

 NAME OF THE PARTICIPANT : 

 FIRST NAME : 

 ADDRESS:     

 TELEPHONE: 

 FAX: 

 

 
 
 

PPPAAAYYYMMMEEENNNTTT   BBBYYY   CCCRRREEEDDDIIITTT   CCCAAARRRDDD 
 

 
 

 
ORGANIZING LABORATORY : Institut de Génétique Humaine, CNRS 
OBJET OF THE CONFERENCE : EMBO Conference series on MEIOSIS 
PLACE OF THE CONFERENCE : L’Isle sur la Sorgue 
DATE OF THE  CONFERENCE : 19-23 September 2009 
 
 
DATE OF REGISTRATION : 
 
REGISTRATION FEES :    (EUROS) 
 
OBLIGATORY INFORMATIONS FOR PAYMENT BY CREDIT CARD : 
Visa, Eurocard, Mastercard exclusively 
 
 
 TOTAL AMOUNT :   (EUROS) 

 CARDHOLDER NAME : 

 CARDHOLDER ADDRESS : 

 CARDHOLDER TELEPHONE NUMBER: 

 CARDHOLDER FAX NUMBER : 

 E-MAIL ADDRESS : 

 CARD NUMBER :  

 EXPIRATION DATE : 

 VISA, EUROCARD, MASTERCARD (CHOOSE ONE) 

 SIGNATURE: 

 
THE ORIGINAL FORM MUST BE FILLED, SIGNED and SENT BY E-MAIL (either a signed PDF or an image 
of the scanned form) at Sebastien.Picard@dr13.cnrs.fr, OR BY POSTMAIL AT THE FOLLOWING ADDRESS : 
  
 CNRS DR 13 
 DELEGATION LANGUEDOC ROUSSILLON 
 SERVICE FINANCIER ET COMPTABLE 
 1919, ROUTE DE MENDE 
 34293 MONTPELLIER CEDEX 5 
 FRANCE 
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