
Carl Linnaeus 300 years - IOBC Meeting - Lund, September 9-14, 2007 

Registration form 

Name: ..................................................................................................................................................  

Affiliation: ..........................................................................................................................................  

Address: ..............................................................................................................................................  

..............................................................................................................................................................  

Phone:..................................................................................................................................................  

E-mail: .................................................................................................................................................  

Comment ...........................................................................................................................................  

..............................................................................................................................................................  

 

Registration fee (incl. excursions and meals) ............................................................... 370.- € 

Payment by bank transfer, check or credit card. A bank account number will be 

announced in May at http://www.phero.net/iobc/lund/announc6.html 

 

Accomodation. You are encouraged to book hotels yourself. A list of hotels is available 

at http://www.phero.net/iobc/lund/announc6.html 

 

Credit card (Visa and Master): 

Credit card number ..........................................................................................................................  

Expiry .................................. Cardholder ......................................................................................  

 

  Signature ....................................................................................  
 
 
 
 
Please return this form to 
  
 Peter Witzgall Fax   +46 40 461991 
 SLU, Box 44 E-mail   peter.witzgall@ltj.slu.se 
 230 53 Alnarp, Sweden www.phero.net/iobc 


