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Registration Form for Attendees: 
   

 

GENERAL INFORMATION 

First Name:  

Last Name:  

Institute:  

Department:  

Position: 

 Teaching staff        

 Pathology resident 

 Medical student 

 Other …………………………… 

Taking part in1: 

 International Conference, October 22nd   

 International Workshop, October 22nd  

 International Workshop, October 23rd  

e-mail address:  

Phone number:  

Mobile phone:  

 

 

SPECIFIC INFORMATION 

Do you want to give an oral presentation in the 

International Conference? 

 

 Yes                

 

 No 

 

If yes, please provide us with the following information: 

Abstract Title:  

                                                 
1 The participation in the two events is free of charge and includes coffee and lunch breaks. 
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Abstract’s keywords:  

Authors:  

Authors‘ Affiliation:  

Presenting Author:  

Abstracts must be submitted according to the template which is available at the  

sub-menu submission.  

 

Please send the completed form no later than Wednesday 30/09/15 to the e-mail address: 

kampisiouli@avmap.gr  

http://hiponproject.eu/en/conference/2015-06-08-06-21-32/submission
mailto:kampisiouli@avmap.gr

