
Registration Form 
 

International Conference  
on Dermal Drug Delivery by Nanocarriers 

 
Zuse-Zentrum Berlin, Takustr. 7, 14195 Berlin (Germany)  

March 14-16, 2016 
Registration Deadline: February 29, 2016 

-------------------------------------- 

First name:      Last name: 

Male:   Female:   Academic Title: 

Institution (full address): 

Email:       Telephone: 

Date of arrival:     Date of Departure: 

Title of your scientific contribution: 

Requested contribution: invited:  contributed oral (if possible):  poster: 

Member of Collaborative Research Center 1112: yes:    no: 

Payment of registration fee: 100.- EUR by February 29, 2016 to the following account:  
 Hauptkasse der Freien Universität Berlin  
 Account:   51 21 58 700 
 Bank code (BLZ):  100 708 48  
 Bank:    Berliner Bank 
 IBAN:    DE35 1007 0848 0512 1587 00 
 BIC:    DEUTDEDB110  
 Please mark the subject on your money transfer: Fonds: 0421567101 - SFB 1112 Conf. 
 VAT No. of Freie Universität Berlin (Steuernr./USt-ID Nr.): 29 033 03190 / DE 811304768 
Terms and conditions for payment:  
 - Payment by cash is not possible. 
 - The fees must be paid by February 29, 2016. 
 - Participation is not guaranteed, if the payment is not received. 
 - Transferred fees will only be refunded, if the organizer cancels the conference. 
 - The conference program may be subject of changes. 
Note: The registration fee is only waived for invited speakers and members of SFB 1112. 
I have read and understood the terms of registration and payment and declare 
acceptance:       yes:    no: 
 
I request a Certificate of Attendance:   yes:    no: 
 
Special requirements/comments: 

 

Submit the filled form before Feb. 29, 2016 by Email to: conference@sfb1112.de 
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