7th International Symposium on the Family Zingiberaceae
“Gingers for Life”
​

Registration Form

Family name……………………………………………..
First name……………………………………………..
Prefix……………………

Gender……………………
Telephone…………………………………………

Fax…………………………………………
Number of accompanying person: ……………………

E-mail…………………………………………
Affiliation/Inst. …………………………………………………………………………………………………………
Full mailing address (including zip/postal code, city and country) ………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
Title of your presentation……………………………………………………………………………………
Student or delegate from developing country request support

_Yes
_No
Types of presentations:





_Oral: 
_Poster:
Do you intend to summit a manuscript for publication?

_Yes
_No
