
AMMODIT and Final EUMLS Conference

Mathematics for Life Science

Hasenwinkel
March 07 - 11, 2016

Registration Form
(please register by January 20, 2016 at the latest)

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-Mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

• I will participate in the conference . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �

• I am prepared to give a talk . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �

• I am prepared to take part in the poster session . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �
Topic:

• I hereby confirm the following reservation at the conference site (the mentioned
prices comprise four overnight stays, the charge for the meals and the catering
service during the workshop breaks beginning with the lunch on March 7 up to and
including the breakfast on March 11):

� single room e 534,00

� double room per person e 454,00

• Would you like to take an excursion tour to Schwerin? (the price will be between
e 10 and e 20):

� Yes

� No

Location, date: . . . . . . . . . . . . . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please return the completed form to:

Jürgen Prestin
Universität zu Lübeck Tel.: +49 451 3101 6000
Institut für Mathematik Fax: +49 451 3101 6004
Ratzeburger Allee 160 e-mail: prestin@math.uni-luebeck.de
23562 Lübeck


