	ICB-RW Registration


Please print and fill the following application form and send it electronically to the ICB-RW email (icbrw@di.ubi.pt) or to the following fax number: +351 275 319 899. Please note that all the fields marked with (*) are required. 

Name of Contact Participant (*): ______________________________

Institution (*): ____________________________________________

Address (*):_______________________________________________

_________________________________________________________

_________________________________________________________

Country (*): _________________________________________________________

Other Authors and Institutions:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Preferred Username (*): _____________________________________

Contact Email (*):___________________________________________
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