
625 00 Brno, Czech Republic

6th Myeloma Workshop Registration

Kamenice 5

Phone: +420549493380
Fax:      +420549498480
www.med.muni.cz

Date: October 12th - 13th, 2011

Location: University Campus MU Brno, Kamenice 5/A3, Brno,     
Czech Republic

Attendee Information

First name:

Surname:

Company:

Address:

Postal Code:

Country:

Main Contact:

Email:

Phone:

Special Needs:

Accommodation in Brno

We will provide one night  accommodation (October 12) 
and breakfast in hotel during the Workshop. 
Please, indicate below if you require accommodation 
for another night (at your own expense).  
Please, confirm your attendance.

I require accommodation for:

11th October, 2011

13th October, 2011

I do not require accommodation

Departure Date

another night (at my own expense): 

Arrival Date

one night only: 12th October, 2011
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