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Registration Form

international symposium 
Quantification in Medical  
and Preclinical Imaging:  
state of the art  
and future developments

 Groningen - 20, 21 and 22 September 2016

Please complete this form and mail it to us if you would like to attend the Symposium. 
Ms. S. Evers.
Nuclear Medicine & Molecular Imaging
University Medical Center Groningen
PO Box 30001
9700 RB Groningen, The Netherlands
e-mail: symposiumngmb@umcg.nl.

The symposium fee of € 250.00 (students with letter of institute € 150.00) should be paid before  
July 1st 2016 using one of the following methods: Symposium fee after July 1st 2016, is € 300.00
• bank transfer to account number 92 91 12 539 SNS Bank (IBAN NL80 SNSB 0929 1125 39,  

BIC SNSBNL2A), Stichting Trace 2000, Bedum, The Netherlands
• credit card (see below).

Payment of the fee completes your registration. Registered attendees have access to all lectures, the 
lunches and the Symposium Dinner.

Name:

Department:

Institution:

Address:

E-mail:

Telephone number:

Please indicate which is applicable:

 The symposium fee has been transferred to your bank account

 Charge credit card:    MasterCard    VISA

• Card number:                                        

• Expiration date:  / 

• 3 digit Credit Card Verification (CCV) # (on the signature panel of your card):         

• Name of card holder (as shown on card):

• Signature:       Date:  / /2016


