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Registration Form 
 
Title: Mrs./Mr./ Dr./Prof. 
Name:     Family name: 
Address:  
 
 
Country: 
Phone:        
Mail:  
 
 
 

- any allergy or special diet, please mention here: Yes  No  
- Vegan Yes  No  
- LUNCH on Friday noon (October, 25th) at the Village by CA Yes  No  

 
 
Abstract submission 
 

- Wish to present an ORAL Communication, 10 min (Limited numbers) Yes  No  
- Wish to present a Flash Communication, 5 min, no questions 
 (Reserved to PhD students) 

Yes  No  

 
 

 
Send your registration form ASAP and before October, the 10th to: 
Prof. Claude GROS 
GDR Mapyro  
ICMUB - UMR CNRS 6302 
9, avenue Alain Savary 
21 000 DIJON Cedex – France 
Tél. (33) 3 80 39 61 12 
E-mail : Claude.Gros@u-bourgogne.fr 

 


