Registration

Tldbingen, September 05-08, 2018

®
’SPATIAL COGNITION
2018

Please print and sign this sheet and return to:

Mrs Michaela Mohr
Cognitive Neuroscience Unit
University of Tlbingen

Auf der Morgenstelle 28
72076 Tlbingen

Germany

Fax +49 7071 292891
michaela.mohr@uni-tuebingen.de

Personal details

First name

Last name

Affiliation

Address

Zip code and City

Country

E-mail

Payment (full and reduced fees include the workshops/tutorial as well as coffee, snacks,
and lunch and conference dinner on Friday)

Forlreduceld fee,fplease Workshop/Tut./Symp. Workshop only
enclose a letter from [ I tick I tick

your supervisor Full 1 Reduced [ only (please tick one) ((please tick one)
confirming student

status 1| | 2| | 3| | 4| | 5| | 6| |
30t

Late Registration 375 € 275 € 40 € 40 €

Methods of payment (please tick one):
[1 Bank transfer to “Universitat Tubingen”

IBAN: DE13 6415 0020 0000 0130 04, BIC: SOLADES1TUB
Ref.: PSP 3132012301/Spatial Cognition 2018

[ Master Card
[ VISA

Attention: If paying by credit card, please give details below and return form per fax or physical mail to our address above!

Card holder

Amount paid:

Card no.

il

Security code
(lastthree digits of code number in signature field)

Expiration date

/0

Date and Signature
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