ISF Workshop on 
MITOCHONDRIA: Function and Dysfunction

Kibbutz Ein Gedi, February 13 - 15, 2008

REGISTRATION & ACCOMMODATION FORM

Registration Deadline: JANUARY 1, 2008.


Please write in English in block letters and return to:


Diesenhaus Unitours Incoming Tourism Ltd.

P.O. Box 57176, Tel Aviv 61571, Israel

Fax: + 972-3-5610152, Tel: +972-3-5651313

E-mail: meetings@diesenhaus.com 

Fields marked by an * are mandatory.

*Surname______________________*First Name ______________________________

*Title: ( Prof. ( Dr. (( Mr. (( Mrs.  ( Ms. ( Student

*Institute/Company_______________________________________________________

*Student supervisor_______________________________________________________

*Full Mailing Address_____________________________________________________

_______________________________________________________________________

*Postal Code____________________*Country_________________________________

*E-Mail ________________________________________________________________

*Tel. ______________________________ Fax_________________________________ 

*Do you intend to present a poster  ( Yes

( No

Important:

Registration Deadline: January 1st 2008. 

This form must be accompanied with full payment or letter of commitment from the institution covering the fees. Should payment not be received by January 1, 2008, your reservation will be automatically released. The number of rooms is limited, and will be confirmed on first come, first served basis. 

*Surname______________________*First Name ______________________________

Registration and Accommodation Package

Rates are in US$ for the meeting dates (Feb. 13-15) on full board basis (two nights).

	
	Per person sharing a 
double-room * 
	Single-room

	Participant
	( US$ 170 
	( US$ 280 

	Student
	( US$ 120
	Not available

	Invited speaker
	( US$ 0
	( US$ 0


( Single Room        ( * Sharing a double Room with:__________________________

Check in ________________Check out ________________Total no. of nights______

INVITED SPEAKERS (overseas)
Arrival: date_______  hour _____ Airline__________ flight #_____ from_________
Tour to Jerusalem – reservation at the Novotel Hotel: 

Check in ________________Check out ________________Total no. of nights______

( I will not participate

For additional tourist services such as: hotel, car rental, tours, please contact the conference secretariat at Diesenhaus Unitours.

Cancellation Policies

All cancellations must be notified in writing to the conference secretariat. 

Cancellation received by January 23, 2008 - full refund less US$ 40 handling fee.

Cancellation received thereafter: 

Students- full refund less US$60 

Participants- full refund less US$70

Method of Payment

( Credit Card: Amount to charge US$  ______________________________ 

( Visa/Diners    □ Master Card/Eurocard    □ American Express 

Credit card no. _________________________________​​​ Expiry Date__________ 

Last three security digits on back of card__________________________________

Name on credit card __________________________________________________

Passport no./Identity no. _______________________________________________ 

( Bank Transfer:  US$  ____   Made by  _____________________________

Payable to Diesenhaus Unitours Incoming Tourism Ltd./Mitochondria 2008
Account No.: 559996, Bank Hapoalim, Lincoln Branch No. 772, Tel Aviv, Israel. 

Swift Code:   POALILIT

All bank charges to be paid by participant. Please send a copy of the bank transfer to   Diesenhaus-Unitours and ensure that your name is clearly visible on the bank transfer. 
 

( Letter of commitment (enclosed).  Paying institution: _______________________


Date _____________________ Signature ___________________________________
