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Registration Form

Controlled Release Society
German Chapter Annual Meeting 2012

Please complete the form and use the SUBMIT button in the top right corner to send the form
by e-mail. Alternatively, you can also send the completed pdf file or a scan of the form to
schneid@pharmazie.uni-wuerzburg.de.

* all fields marked with a star are required for registration

* First (Given) Name:

* Last (Family) Name:

* Organization:

Address:

* Phone:

* E-Mail:

Submit your question(s) on the workshop topic (to be discussed during podium discussion):

* Payment information:

Conference Fee (30,- €) will be paid with registration at the conference.

Conference Fee (30,- €) will be paid in advance. Please use the bank account
provided below.

CRS Sektion Deutschland e.V.
Kto: 66002023
BLZ: 59050101
IBAN: DE70590501010066002023
Sparkasse Saarbriicken
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