BRAINSTORM 2002:

The Future of Neuroimaging

September 19-21, 2002

Athens, Greece

Registration Form

( Dr.
( Mr.
( Ms.

Last Name:_________________________________  First Name:_____________________________ Middle Initial :______

Institutional Affiliation:_________________________________________________________________________________

Title:_______________________________________________________________Degree:___________________________

Mailing Address (( Home or ( Business):__________________________________________________________________

City, State and Postal Code:______________________________________________________________________________

Daytime Phone:___________________________________________  Fax:________________________________________

Email: (confirmations will be sent via email)________________________________________________________________
Registration Fees – Please note: all registrations must be received by August 30, 2002.


Fees in U.S. dollars


( $350 Faculty


( $200 Student/Fellow
Advisor/Mentor Name


( $50 Companion Fee*
Companion Full Name__________________________________________

*Companion Fee includes special activities only (listed below).

Total amount enclosed: $____________

Special Activities Registrations

Number Attending

Indicate which special programs you and your

_____Acropolis Tour, September 19th 

companion would like to attend.

_____Evening Cruise, September 20th 

.


_____Closing Banquet, September 21st 

Poster Session

Please indicate whether you will be bringing a poster

_____yes
_____no

Payment

Full payment must accompany your registration form.  Enclose your check or complete the credit card information below.  Please make check payable to Brainstorm 2002 (in U.S. funds only)
                       ( Visa       ( MasterCard     ( American Express

Card Number


Expiration Date

Name of cardholder (please print)

Signature 

Your signature authorizes your credit card to be charged for the total payment above.  

Mail, Fax or Email your registration with payment to:

Brainstorm 2002

 c/o Professional Meeting Planners

125 Main Street, Suite H

Stoneham, MA  02180

Fax Number: 1-781-279-9875
Email: brainstorm@martinos.org
Cancellation/Substitution Policy

Requests for cancellations or substitutions must be received in writing (send to the address below) by email, mail or fax by September 2, 2002.  No refunds/substitutions will be made there-after.  An administrative fee of $100 will be deducted from all refunds for cancellations.

If you have any special needs or require further information, please contact:

Professional Meeting Planners

125 Main Street, Suite H

Stoneham, MA  02180

Phone: 1-781-279-9887 ext. 203

Fax: 1-781-279-9875

Email: brainstorm@martinos.org

All attendees are encouraged to participate in the entire meeting.

Space is limited, please register as soon as possible! 

