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Registration Form 

 

Last Name:   ______________________________________ 

 

First Name:   ______________________________________ 

 

Academic affiliation (if any): ______________________________________ 

 

E-mail address:  ______________________________________ 

 

Permanent Postal Address: ______________________________________ 

 

Phone Number:  ______________________________________ 

 

Fax Number:   ______________________________________ 

 

Are you a student?  ______________________________________ 

 

Transaction No.  ______________________________________ 

 

 

 I agree with the refund policy 
 
 

http://www.enl.auth.gr/gala/2017/conf2017_en_registration.htm

