Registration Form 

11th Annual Meeting of the SWS European Chapter 

Potsdam near Berlin, Germany, 17th May – 20th May 2016
Family name: ………………………………….… 

First name:    ……………………………………. Title: ………. 

Institution:............................................................................................................. 

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

Address:………………………………………………………………………………………………………………………………...
Area Code:…………………………… City: ………………………………………………………………………………………. 

Country:…………………………………………………………………………………………………………………………………… 

Please fill the registration table carefully:

	Registration to
	period
	Prices (in Euro)

	meeting (incl. conference material, lunches, coffee breaks, and field trip)
	17.05.16 – 20.05.16
	200,-/180,-* (*SWS member)
	􀀀

	welcome reception
	17.05.16 (7-9 pm)
	no costs
	􀀀

	field trip 1 (Töpchiner Seen)
	19.05.16
	no costs
	􀀀

	field trip 2 (Schlabendorfer See)
	19.05.16
	no costs
	􀀀

	conference dinner
	19.05.16
	60,-
	􀀀

	day time visitors (whithout welcome reception and conference dinner) 
	
	60,- (per day)

… days
	􀀀



	Total (in Euro)
	
	


􀀀 Special dietary requirements (allergies, vegan, vegetarian, etc.)
Please specify ……………………………………………………………………………………………
Date: ……………………………………………. Signature:…………………………………………………….
Please, send your registration form before April 20th, 2016 by fax (+49 30 64181682) 

or by mail to the following address:

Katrin Lehmann, Secretariat, Leibniz-Institute of Freshwater Ecology and Inland Fisheries

Müggelseedamm 301, 12587 Berlin, Germany
or by e-mail:

lehmann@igb-berlin.de

