
REGISTRATION FORM

European Symposium for Insect Taste and Olfaction
ESITO "XI"

Hotel Cormoran, Villasimius (Sardinia), Italy
19 - 24  September 2009

Registration (Deadline: January 31, 2009)

Name:..........................................................................................................…………………………

 
Address:.................................................………………………………...............................................

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

………………………  ........................................................................................................................

………………………  ........................................................................................................................

………………………

Tel.:  ......…………………..............     Fax:  ......…………….................      E-mail: 

--------------------------------------------------------------------------------------------------------------------------------

I would like to have: a single room .……...... a double room …..…..... a triple room …………. 

I can share a room with ............................. …………….     

I need assistance in finding a roommate (s) .………....

For registration purposes, this form should be sent to: 

Professor Anna Maria Angioy 
Department of Experimental Biology
Section of General Physiology
University of Cagliari
Cittadella Universitaria
09042 Monserrato-Cagliari
Italy

Tel.: +39 070 675 4142
Fax: +39 070 675 4191
e.mail:amheart@unica.it




