
Registration Form RIGHT Symposium   Fax: +49–(0)351–210-1349 
 
Registration deadline: August 11, 2006 
 
Please return this form by fax to: 
 
Bianca Weissbach 
MPI-CBG 
Pfotenhauerstrasse 108 
01307 Dresden 
Germany 
Phone: +49-(0)351-210-2755 
Fax: +49-(0)351-210-1349 
Email: weissbac@mpi-cbg.de 
 
 
RIGHT Symposium: 
“RNAi & High-Content Screening Applied to Target Discovery” September 11-12, 2006 
Max Planck Institute of Molecular Cell Biology and Genetics, Dresden/Germany 
 
 
I wish to register as: 
 
 Student (please include student verification form):  30 Euro 
 
 Participant from Academia:     100 Euro 
 
 Participant from Industry:     200 Euro 
 
 RIGHT partner      no fees 
 
 
I shall pay the total amount by: 
 
 bank transfer 
 
Account holder: Max Planck Institute of Molecular Cell Biology and Genetics  
  Deutsche Bank AG Dresden 
  Glaciestrasse 2 
  01099 Dresden 
  Germany 
  Account number: 503 627 200 
  BIC: 870 700 00 
  Swift: DEUT DE 8C 
  IBAN: DE 93 870 700 000 503 627 200 
  Reference: MOZG0906, first name + family name 
 
 cheque 
 
Please note: Payment must be settled by August 25, 2006, otherwise your registration will be cancelled. For bank 
transfers and cheques it is necessary to mention the reference number as given above plus your full name. Please also 
make sure to cover bank transfer and cheque fees if there should be any. If you should have problems in transferring the 
money, please let us know. Cheques must be issued in favor of the Max Planck Institute of Molecular Cell Biology. 
Invoices will be sent on request. 
 
Family name   ________________________________________________ 

First name   ________________________________________________ 

Company/University  ________________________________________________ 

Department/Institute  ________________________________________________ 

Street/No.   ________________________________________________ 

ZIP/City/Country  ________________________________________________ 

Phone/Fax   ________________________________________________ 

Email    ________________________________________________ 

 
____________________ ________________________________________________ 
City/Date   Signature 


