UNIVERSITE
BOURGOGNE

EUROPE
9" International Workshop on NO and Cancer
DIJON, France — September 8-10, 2025
REGISTRATION FORM

PERSONAL INFORMATION

Civility :

Last Name:

First Name :

Occupation :

Institute :

Professional address :

Postal code - City - Country :

Phone number :

Email :

FEES (inclusive of taxes VAT) — please tick the appropriate box

[0 Researchers 250,00 € TTC (including VAT 22,73 €)
[0 Students/post-doc. 150,00 € TTC (including VAT 13,64 €)
[0 Diner—Researchers 75,00 € TTC (including VAT 6,82 €)
[0 Diner—students/postdoctoral fellow 35,00 € TTC (including VAT 3,18 €)

POSTER/SHORT TALK SESSIONS - refer to « Presentation Guidelines »

O 1 will present a poster
O 1 will present a poster + a flash oral presentation of my poster

O 1 would like to deliver a short talk (selected on abstracts)

PAYMENT - please tick the appropriate box

INDIVIDUAL PAYMENT By cheque payable to « Régisseur des UFR de santé »
O
(for french attendees only).

By bank transfer to the account of « Régisseur des UFR
de santé »

O Trésor Public account : TPDIJON

IBAN : FR76 1007 1210 0000 0010 0392 010

BIC : TRPUFRP1

INSTITUTIONAL PAYMENT -
By purchase order to the following address:

UNIVERSITE DE BOURGOGNE EUROPE

O | Accounting agency — Billing service

Maison de I'Université — Esplanade Erasme
21078 DIJON CEDEX BP 27877 FRANCE

City

Date
Signature

Please return this form with your payment before July 20, 2025 to:
meeting-organizers-dijon@u-bourgogne.fr
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 9th International Workshop on NO and Cancer  DIJON, France – September 8-10, 2025  REGISTRATION FORM 

		PERSONAL INFORMATION



		Civility :

		

		



		Last Name :

		



		First Name :

		



		Occupation :

		



		Institute :

		



		Professional address :

		



		Postal code - City - Country :

		

		

		



		Phone number :

		



		Email :

		



		FEES  (inclusive of taxes VAT) – please tick the appropriate box



		 

		Researchers

		250,00 € TTC (including VAT 22,73 €)



		 

		Students/post-doc.

		150,00 € TTC (including VAT 13,64 €)



		

		Diner – Researchers

		75,00 € TTC (including VAT 6,82 €)



		

		Diner – students/postdoctoral fellow

		35,00 € TTC (including VAT 3,18 €)



		POSTER/SHORT TALK SESSIONS – refer to « Presentation Guidelines »  



		 I will present a poster  

 I will present a poster + a flash oral presentation of my poster



		 I would like to deliver a short talk (selected on abstracts)



		PAYMENT – please tick the appropriate box



		INDIVIDUAL PAYMENT



		  

 

		By cheque payable to « Régisseur des UFR de santé » (for french attendees only).



		









INSTITUTIONAL PAYMENT 











		 









		By bank transfer to the account of « Régisseur des UFR de santé »

Trésor Public account : TPDIJON

IBAN : FR76 1007 1210 0000 0010 0392 010

BIC : TRPUFRP1



		 

 

		By purchase order to the following address:

UNIVERSITÉ DE BOURGOGNE EUROPE

Accounting agency – Billing service

Maison de l’Université – Esplanade Erasme

21078 DIJON CEDEX BP 27877 FRANCE



		

		City



		

		





Signature 



		Date

		



		Please return this form with your payment before July 20, 2025 to:

meeting-organizers-dijon@u-bourgogne.fr 
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