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Polymer Networks Group 2010 Conference 
REGISTRATION FORM 

Please complete and return this form by MAIL or FAX to: 

 
Andrea Kornhardt 
Institute of Physical Chemistry 
Arnold-Sommerfeld-Str. 4 
38678 Clausthal-Zellerfeld 
Germany 

Fax No.: +49 5323 72 2863 

 
 
Data in square brackets [ ] is optional. 

      
PARTICIPANT   REGULAR   STUDENT (provide proof by mail, fax, 

e-mail or on arrival)  
[Title:]    Prof.    Dr.   female 
FAMILY NAME / SURNAME: _______________________________________    male 
GIVEN / MIDDLE NAME(S): _________________________________________________  
AFFILIATION: ___________________________________________________________  
ADDRESS: _______________________________________________________________  
 _______________________________________________________________  
CITY: ______________________________________  POSTAL CODE: ____________  
COUNTRY: _______________________________________________________________  
E-MAIL ADDRESS: ________________________________________________________  
[TEL:] _____________________________  [FAX:] ______________________________  
[SPECIAL DIET NEEDED:]     Yes  [please specify:] _____________________________  
[I would like to be picked up at Hannover Airport / Göttingen Station (if possible)]    Yes 

CONTRIBUTION  (please submit an abstract of your   Oral Presentation  
contribution by March 15th to submission@png2010.org)   Poster Presentation 

PAYMENT 

The conference fee, including lunches on meeting days, is 280 € (regular) or 190 € (students) 
if payment is received before May 15th and 330 € (regular) or 220 € (students) after May 15th. 

    Bank Transfer to 
Technische Universitaet Clausthal Bank Name:  Sparkasse Goslar/Harz 
IBAN:     DE44268500010000022111 Bank Address: Rammelsberger Straße 2 
Swift-Code / BIC:    NOLADE21GSL  38678 Goslar, Germany 
(within Germany: Account No  22 111, BLZ: 268 500 01) 

 Please quote reference 78013030 - PNG2010 and your full name on all methods
 of payment and make sure that you cover all costs of the money transfer. 

    Credit Card: I agree to pay the total of   ________  €   by 
   MasterCard   Visa   American Express   JBC 
 CARD NUMBER:___________________________________________    
 EXP. DATE (MM/YY)  ___ / ___ CARD HOLDER’s NAME _________________  

 AUTHORIZED SIGNATURE ____________________________________________  
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