
Registration for the conference should be made, until 
15 September 2010 (preferably before 01 August 
2010). 
Registration will only be valid a�er payment. 

Conference Fees:
Full Registration a�er Sept. 15, 2010  ................ 350 €
Early Registration until Sept. 15, 2010  .............. 300 €
Student fee  .......................................................... 150 €

meteau
registration

METALS AND RELATED SUBSTANCES IN DRINKING WATER

Payment must be made by bank transfer 
to:
IBAN SE 248000 0831 3950 3100 3428
BANK BIC: SWEDSESS
Please dispatch the evidence of the
transfer to the secretariat irganization:
Dr Ingegerd Rosborg, Dep of Land and Water 
Resources, KTH, Teknikringen 76, 
11044 Stockholm, Sweden
Teleph: +46708802891, Fax: +4687906857
E-mail: rosborg@spray.se

 

Or 

by bank check  emitted to:
the same address.

Which must be sent  
together with a copy of the 
registration form :

Prof/Dr/Mr/Ms  ............................................................................................................................... ............................................................................................................................... ....................

Surname:  ............................................................................................................................... ............................................................................................................................... ...................................

First name(s)  ............................................................................................................................... ............................................................................................................................... .........................

Company / Institute:  ............................................................................................................................... ............................................................................................................................... ......

Department / Division:   ............................................................................................................................... ..............................................................................................................................

Address:  ............................................................................................................................... ............................................................................................................................... ......................................

Postal code:  .............................................     City:  ..................................................    Country  .....................................................................

Telephone:  ..................................................................     Fax:  .......................................................................

E-mail:  ............................................................................................................................... .................................

Presentation: Oral  Poster

Title of oral presentation/poster:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Saturday excursion  Cocktail Party   Gala Dinner

Name of accompanying person(s) if any:  ................................................................................................

Saturday excursion  Cocktail Party  Gala Dinner  The accompanying person must pay €40 to attend the Gala Dinner

Cost Action 637
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