[Type text]	[Type text]	[Type text]

[image: Macintosh HD:Users:Carlien:Dropbox (ICMI DB):Geldof Carlien:Huisstijlgids VUB:Algemene Huisstijlelementen:VUB LOGO:RGB:VUB LOGO-RGB.jpg]  [image: ]   [image: ../../../Team%20Folder/ICMI%20-%20General/Logo%20&%20Template/Logo/NIEUW%20ICMI%20Logo/ICMI%20Logo%20Large%20Transparant.png]	
[bookmark: _GoBack]Registration Form - Immuno-imaging and Molecular Therapy (External)

Brussels (Belgium) - April 1-5 2019


PLEASE FILL OUT THIS FORM IN CAPITAL LETTERS

First Name:			_________________________________________________________________
Family Name:			_________________________________________________________________

Date of Birth (dd/mm/yyyy):	_________________________________________________________________
Place of Birth:			_________________________________________________________________
Nationality:			_________________________________________________________________
Gender:		 		 Female 	 Male

Telephone:			(+___)____________________________________________________________
GSM:				_________________________________________________________________
E-mail:				_________________________________________________________________

---------------------------------------------------------------------------------------------------------------------------------------

Institution / Company Name:	_________________________________________________________________
Laboratory / Research Group:	_________________________________________________________________
Address:				Street:______________________________________________ Nr:__________
					Postal Code:______________ City:____________________________________
					Country:__________________________________________________________
VAT:				_________________________________________________________________
											
Position:				 Master Student 	 PhD Student 	          Postdoctoral Fellow
					 Other: Specify __________________________________________________

Research Focus:			_________________________________________________________________

Participants are expected to bring along a poster describing their research topic(s), which will be discussed during the walking through poster sessions
--------------------------------------------------------------------------------------------------------------------------------------

I will register as

		 an external participant and pay the registration fee of € 300
		
This registration fee includes the workshop attendance, lunches, refreshments and social event.

I will attend the social event:	 Yes  		 No

I prefer the following hands-on sessions:
		1. ____________________________________________________________________________________
		2. ____________________________________________________________________________________
		3. Back-up: ____________________________________________________________________________

Hands-on Sessions:
- Biodistribution analysis in mice (Dr. Sophie Hernot)
- Nanobody lead selection analysis (Prof. Dr. Nick Devoogdt)
- Visit to the nuclear medicine department and cyclotron unit of the UZ Brussel hospital (Prof. Dr. Marleen Keyaerts & Prof. Dr. Vicky Caveliers)
- Nanobody radiochemistry techniques (Prof. Dr. Catarina Xavier)

All registrations must be submitted by email to carlien.geldof@gmail.com. The invoice will be provided after receiving the completed registration form. Your registration will be valid after receiving a proof-of-payment of the registration fee.
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