
BioParadigms 
Institute of Biochemistry and  
Molecular Medicine 
University of Bern 

    
Phone: +41 31 632 09 95
Fax:      +41 31 631 34 10 

Registration 
BioMedical Transporters 2015 
August 9-13, 2015

Please complete the following form, print, sign where indicated, and return  
to Martin Weisstanner via fax at +41 31 631 34 10.  You will receive an  
e-mail confirmation once your registration has been processed.  

Bühlstrasse 28 
CH-3012 Bern 
Switzerland 
Martin Weisstanner 
Conference Coordinator 

Conferee information: 

First name:  

Last name:

Affiliation, Institution: 

Department: 

Address: 

City:             State: 

Postal code:         Country: 

Phone:                Fax:  

E-mail:

Registration package entire conference (August 9-13, 2015) 

The registration package includes the following: 

1.  Reception apéro 
2.  Lunches 
3.  Coffee breaks 
4.  Apéro at the poster session

Note: Single day registrations are not available.

Dr. 

Mr. Mrs.

Prof. 

Ms.



Please select the appropriate conferee registration fee:  

CHF 550     
CHF 600     
CHF 1500   
CHF 1800   
CHF 250     
CHF 300 

For catering purposes, please indicate here if you have any particular dietary requirements:
  
  
  
 

Special excursion - cruise on the Lake Lugano with dinner on board:

I would like to participate at the special excursion cruise on the Lake Lugano on Tuesday, August 
11, 2015. The costs amount to CHF 150 per person, including cruise and dinner on board.

CHF 150

CHF 150

CHF 150

CHF 150

Name of accompanying person 1: 

Name of accompanying person 2: 

Name of accompanying person 3: 

Special farewell dinner on Monte San Salvatore, Lugano:

I would like to participate at the special farewell dinner on Monte San Salvatore on Thursday 
evening, August 13, 2015. The costs amount to CHF 150 per person, including apéro, dinner 
and excellent wine.

CHF 150 

CHF 150 

CHF 150 

CHF 150

Name of accompanying person 1: 

Name of accompanying person 2: 

Name of accompanying person 3: 

Attendee

Accompanying person 3

Accompanying person 2

Accompanying person 1

Accompanying person 3

Accompanying person 2

Accompanying person 1

Conference attendee

Academic conferee (before May 16, 2015)
Academic conferee (after May 16, 2015)
Industry conferee (before May 16, 2015) 
Industry conferee (after May 16, 2015)
Student/pre-doctoral (before May 16, 2015)
Student/pre-doctoral (after May 16, 2015) 

Invited speaker
NCCR TransCure member

CHF 0        
CHF 200     

vegetarian gluten-free lactose-free other

10 11 12 1398

Arrival  
date

Departure 
date

11 12 13 14109 



I would like to make a reservation for my accompanying person for the Sunday evening 
reception apéro (Includes food and beverages).

CHF 40

CHF 40

CHF 40

Name of accompanying person 1: 

Name of accompanying person 2: 

Name of accompanying person 3: 

Total amount to be charged:

Credit card type (please select):       Visa      Mastercard

Credit card number: 

Expiration date: 

Terms for cancellations: Until June 1, 2015, the registration fee, less CHF 80 for administration 
charges, will be refunded. After this date, no refunds will be made for cancellations. All refunds will 
be made after the congress. If these terms are acceptable to you, please sign below.   
Signature is also permission to charge credit card total amount listed above. 

Accompanying person 1

Accompanying person 2

Accompanying person 3

CHF 

Signature: Date: 


Thomas Baugh
D:20070216153904+01'00'
D:20070216155110+01'00'
BioParadigms 
Institute of Biochemistry and  Molecular Medicine 
University of Bern 
Phone: +41 31 632 09 95
Fax:      +41 31 631 34 10 
Registration
BioMedical Transporters 2015August 9-13, 2015
Please complete the following form, print, sign where indicated, and return 
to Martin Weisstanner via fax at +41 31 631 34 10.  You will receive an 
e-mail confirmation once your registration has been processed.  
Bühlstrasse 28 
CH-3012 Bern 
Switzerland 
Martin Weisstanner 
Conference Coordinator 
Conferee information: 
First name:  
Last name:
Affiliation, Institution: 
Department: 
Address: 
City:					        State: 
Postal code: 				    Country: 
Phone: 				           Fax:  
E-mail:
Registration package entire conference (August 9-13, 2015) 
The registration package includes the following: 
1.  Reception apéro2.  Lunches
3.  Coffee breaks
4.  Apéro at the poster session
Note: Single day registrations are not available.
Please select the appropriate conferee registration fee:  
CHF 550        
CHF 600       
CHF 1500        
CHF 1800       
CHF 250       
CHF 300 
For catering purposes, please indicate here if you have any particular dietary requirements:
 
 
 
 
Special excursion - cruise on the Lake Lugano with dinner on board:
I would like to participate at the special excursion cruise on the Lake Lugano on Tuesday, August 11, 2015. The costs amount to CHF 150 per person, including cruise and dinner on board.
CHF 150
CHF 150
CHF 150
CHF 150
Name of accompanying person 1: 
Name of accompanying person 2: 
Name of accompanying person 3: 
Special farewell dinner on Monte San Salvatore, Lugano:
I would like to participate at the special farewell dinner on Monte San Salvatore on Thursday evening, August 13, 2015. The costs amount to CHF 150 per person, including apéro, dinner and excellent wine.
CHF 150 
CHF 150 
CHF 150 
CHF 150
Name of accompanying person 1: 
Name of accompanying person 2: 
Name of accompanying person 3: 
CHF 0        
CHF 200        
Arrival 
date
Departure 
date
I would like to make a reservation for my accompanying person for the Sunday eveningreception apéro (Includes food and beverages).
CHF 40
CHF 40
CHF 40
Name of accompanying person 1: 
Name of accompanying person 2: 
Name of accompanying person 3: 
Total amount to be charged:
Credit card type (please select):  
     Visa      Mastercard
Credit card number: 
Expiration date: 
Terms for cancellations: Until June 1, 2015, the registration fee, less CHF 80 for administrationcharges, will be refunded. After this date, no refunds will be made for cancellations. All refunds willbe made after the congress. If these terms are acceptable to you, please sign below.   
Signature is also permission to charge credit card total amount listed above. 
Signature: 
Date: 
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