
 

 

 
REGISTRATION FORM 

12th Annual Conference of the European BioSafety Association 
15 – 17 June 2009, Stockholm/Sweden 

Please complete this form with a typewriter or in block letters and keep one copy with your files and return to: 
EBSA Office c/o DECHEMA e.V., Ms. Andrea Köhl, P.O. Box 15 01 04, 60061 Frankfurt am Main/Germany 

Fax: +49 (0)69 / 7564-441 
                

Mr.  Mrs.  
Name, First Name, Academic Title:            
 
Organisation:                
 
Department:               
 
Street:         P.O. Box:       
 
Postal Code/City:       Country:        
 
Phone:         Telefax:        
 
E-Mail:                 
                
For my participation I would like to order 
 

 Early Registration 
Deadline 15 April 2009 Late Registration 

 
 

 
Workshop Ticket, 15 June 

 315 € Member 
 700 € Non Member 

 350 € Member 
 700 € Non Member 

 
 

Full Conference Ticket 
16 – 17 June 
(Dinner not included)

 310 € Member  
 420 € Non Member 

 345 € Member 
 470 € Non Member 

 
 

Conference Day Ticket, 16 June  
(Dinner not included) 

 200 € Member  
 275 € Non Member 

 200 € Member 
 275 € Non Member 

 
 

Conference Day Ticket, 17 June 
(Dinner not included) 

 200 € Member  
 275 € Non Member 

 200 € Member 
 275 € Non Member 

Social Programme 
 Welcome Reception, 15 June free of charge 

 Conference Dinner, 16 June    30 €  only in connection with the Full Conference Ticket 
 
____ 

Additional 
Conference Dinner, 16 June 

   70 € Member 
   90 € Non Member 

If you order a Workshop Ticket please choose one of the following workshops: 
 A Running a BSL2 in a safe way – a practical approach 
 B Biorisk assessment 
 C A practical guide to transport, export and import of biological products materials and GMOs 
 D BSL3 containment principles and facility design 
 E Biosafety audits & inspections – a basic course  
 F Biosafety in laboratory animal facilities 
 G Biosafety professional and its counterparts 

                

I shall pay total amount on receipt of the invoice: 
 

 by bank transfer (you will receive all information with the invoice) 
 by credit card (please indicate accordingly) 

  Mastercard   VISA  AMEX 
 

Card No:_ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  Valid until: _ _ / _ _ 
 

Card Verification Value1) _ _ _ _ 
 

                
Place, Date       Company stamp and signature 
 

1) These are 3 digits (AmEx: 4 digits) in the sign field on the backside of your creditcard at the end of the card number (AmEx: in front of your 
creditcard above the card number) 


