
ACADEMIC & STUDENT
VERIFICATION

PLEASE NOTE: To qualify for the ACADEMIC 
OR STUDENT RATE, this form must be com-
pleted and returned with the institute's 
official seal or on institute letterhead.

12– 15 September, Cologne, Germany

INSTITUTE'S SEAL ACADEMIC / STUDENT – CONFIRMATION OF ASSIGNMENT FORM

This certifies that 

*Registrant's Name......................................................................................................................

is enrolled in an undergraduate or graduate program at

Send or fax the completed verification form, accompanied by the institute's 
official seal or on institute letterhead, to:

Phytowelt GmbH Conference Office ABIC 2004 BioCampus Cologne
Nat

Fax: +49.221.49 299 560

termannallee 1
D-50829 Cologne · Germany

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

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

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

*Signature Chairperson/Advisor..................................................................

and qualifies for the academic/student rate.

*Dep. Chairperson or Advisor

Phone

*Institute's Name

*Date

CONTACT INFOS
Please enclose payment in Euro, payable to: Phytowelt GmbH Conference Office ABIC 2004   B ank: Sparkasse Krefeld  
Bank Identifier Code: 320 500 00   A ccount Number: 40 136 996   IB AN: DE 81 3205 0000 0040 1369 96 
BIC/SWIFT: SPKRDE33   Tax Number: 115/5735/0395   Trade Register No.: HRB 8524   C ounty Court Krefeld
Fax completed form with full payment (copy of bank draft/cheque) to: Phytowelt GmbH Conference Office ABIC 2004 
BioCampus Cologne   Nat termannallee 1   D-508 29 Cologne   German y 
Fax: +49.221.49 299 560   Phone: +49.221.49 299 55   Email: c ontact@abic2004.org

FOR OFFICE USE ONLY

Received .....................................

Confirmed by:      e-mail      mail      

phone      fax

Receipt issued ............................

Group # .......................................

ADDRESS

*Mandatory. Data is stored in a
database for processing purposes 
for ABIC 2004

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

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

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

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

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

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

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

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

*Zip/Postal Code

*Prov/State

*University/Institution

*Department

*Address

*City

*Country

*Contact Person

*Area Code

*E-mail

FaxPhone

Academic Rate:
(after July 2nd, 2004)
 
Student Rate:
(after July 2nd, 2004)

Early Bird 
Academic Rate:
(until July 2nd, 2004)

Early Bird
Student Rate:
(until July 2nd, 2004)

€ 217,50

€ 145,00

€ 203,00

€ 1 16 ,00

Academic and Student Rates

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

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

*Name of Delegate

*Preferred Salutation                                      Professor           Dr.           PhD           Mr.           Mrs.

*Preferred Name on Identification Badge

*I will participate: BioTech-TourWelcome Reception Hospitality Suite Evening Event

DELEGATE

Please note: All prices include V.A.T.




