
Second International 
European Genomics & European Neurodegenerative Diseases-2011 Meetings 

Venue: Auditorium at Consiglio Nazionale delle Ricerche (CNR) Area Tor Vergata, Rome, Italy 
      October 10 – 11, 2011 
REGISTRATION  FORM 

GeneExpression Systems, Inc. P.O. Box 540170, Waltham, MA 02454-0170 USA 
Tel: 781-891-8181; Fax: 781-891-8234 or (781)730-0700; Email: Genexpsys@expressgenes.com; 

www.expressgenes.com 
Register for (Check one):  Genomics Meeting              Neurodegenerative Diseases 
 
Register the following Industry delegate(s) for this conference:  Euros € 799 or US $999 

 
Register the following Academia/Government delegate(s):        Euros € 499 or US $599 
 
Register the following PhD students: (fax a copy of your id)      Euros € 319 or US $349 
REGISTRATION COSTS INCLUDES: Break refreshments for two days, but NOT Room accommodation 
Poster presentation (Abstract handling fee)          Euros € 75 or US $100 

LATE FEE: 
Registration Charges from to August 10 to Sept 9:  additional Euros €   49 US$ 50  
Registration Charges from Sept 10 to Sept 25:   additional Euros €   89 US$100  
Registration Charges from Sept. 26 to Oct 8:   additional Euros € 129 US$150  
On site Registration:      additional Euros € 169 US$200    
Cancellation policy: Please see the registration page of this meeting’s website. 
NOTE: Currency exchange into Euros € and UK ₤ will be converted using the US $ values on that date  
Room Accommodation Needed: YES          NO       Two Choices: Hotel Cacciani       OR Hotel Mercede  
Hotel Cacciani available on Oct 9-12, Hotel Villa Mercede available on Oct 9-11 
Both are located in Frascati-Rome, Italy (Free shuttle from Hotel to CNR Auditorium-Meeting place):    
If Yes, Days needed (circle): Oct. 09 night;  Oct. 10 night;  Oct. 11 night;  Oct. 12 night    
Price: Per room, per night, included breakfast and taxes; (Reserve early; limited numbers are available until Sept 
25th)  

Single Room: € 115   Double Room for Two Persons:  € 145          
 
Name (print first, then last): _________________________________________________________ 
Title/Designation:          ______________________________________________________________ 
 
Company/Institution: _______________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City/State/Zip Code/Country: ________________________________________________________ 
 
E-Mail:              ____________________________________________________________________ 
Phone:  __________________________________ Fax: ____________________________________ 
Payment Method: 
Check enclosed:             CHECKS CAN BE WRITTEN IN EITHER:   US $   or   UK ₤   or   Euros € and 
Bill my company                           Mail to: PO Box: 540170, Waltham, MA 02454-0170, USA 
 
Charge my credit card: (check one) TRANSACTIONS WILL BE PROCESSED IN US DOLLAR CURRENCY 
AmEx  Visa       MasterCard     Discover            

        Billing Address (If different than the above) 
Card Number: ______________________________________Security Code # (front/back on card):_______ 

 
Expiration Date:  ____________________________________Street:___________________________ 

 
Name (as shown on card):  ____________________________City/Country:_____________________ 

 
Signature of the cardholder _______________________Zip Code:______________________ 
How did you hear about this meeting?  
Ad in Journal (circle):  Science, Nature, Cell, New-Scientist, GENews, Genomics,  GES-Email Alert__, GES 
website__, Poster __, Post Card _, Brochure__, Other Web Ad_ , Referral __.  


