
 
 

Please fax your completed registration form to +49 (0)341 97-32668 by 18.9.2006 
 
                                                                                                                                                                                                                                                                                       

 
International Workshop „Self-assembly of Complex Nanostructures“ 

25th September 2006 to 26th September 2006 
Leipzig, Germany 

 
Registration (only one participant per registration, please) 
 

Surname ____________________  First name ______________________________  Title ____________ 
 

Institution ______________________________________________________________________________ 
 

Street _________________________________________________________________________________ 
 

ZIP _______________  City_____________________________________  Country __________________ 
 

Phone __________________________________  Email ________________________________________ 
 

Date and Signature _________________________________________ 
 

Accommodation 
 

My tentative time and date of arrival ______________________________________________________ 
 

Time and date of departure ______________________________________________________________ 
 

 I like to arrange accommodation through the workshop office 
    double room: please indicate preferred partner _______________________ 
    single room 

 Novotel Leipzig City (city center)   Citypartner Suite Hotel (near workshop venue) 
  Ibis Leipzig Zentrum  (city center)   MARRIOT Hotel (city center) 
  Seaside Park Hotel (city center)   ETAP Hotel (only with car, not far from venue) 
 (A map can be found at www.uni-leipzig.de/~fahl/FAHL2006/)  
  
 I plan to attend the dinner on Monday 25th September 2006, 20 h: Vegetarian yes/no  

 

Contribution 
 

 I intend to contribute a presentation/display a poster. Please submit your abstract (one page) by 
28.8.2006. Notification of acceptance will be sent out by 4.9.2006. 
  Talk       Poster 
 

The participation fee will be EUR 50. All payments must be made to our bank account by  
18.9.2006 with the remark “2313912” and your full name to:  

Name of Account holder: Hauptkasse des Freistaates Sachsen 
Name of the bank: Ostsaechsische Sparkasse Dresden 
Account number: 315 301 137 0, BLZ: 850 503 00 
SWIFT/BIC Code: OSDD DE 81, IBAN: DE82850503003153011370 
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