
 
 
  

 
 
 
 
 
 
 
 

REGISTRATION FORM 
 

 

Participant information 
Title   

Last name  

First name  

Institution/Company  

Address  

City & postal code  

Country :   

Telephone:   E-mail :  

Registration for…             Please tick off appropriate box(es)! 

 Conference/Workshop “Analytical results for decisions!” 25th – 26th May 2010.............  

 Participation in Conference Dinner on the evening of the 25th May ...................................  

 Participation of extra guest for the Conference Dinner ......................................................  

 - name of guest: ______________________________ 

Fee / Payment 

Full Registration Fee:  € 400* before 1st of May / € 450*  after 1st of May (Please state amount) : _______ 

GA Dinner for ____ person(s) of € 40 per person (Please state amount) ..................................: _________ 

* + Danish VAT when applicable
 Full amount: _______ 

- to be transferred via bank transfer ASAP  
         to  Alm. Brand Bank 
 IBAN :  DK4776810001160365 
 BIC/SWIFT: ALMBDKKK 
Please Note! 
For cancellations a reimbursement of 50%will be granted if registration is cancelled before 15th May. Can-
cellations made after the 15th May are non-refundable. Substitution of participants is permitted on notice. 
Notes / Special requirements 
 
 
 
 
 

Please fill out and return by clicking :  
Thank you!  

- or print out and send to labqa@labqa.dk / fax. +45 47 72 13 07 
An e-mail confirmation will be sent to you upon receipt of your payment! 
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