
THE 7th ANNUAL CONFERENCE
OF THE ISRAELI SOCIETY OF GENE & CELL THERAPY 
(ISGCT) 

Wednesday, May 5th, 2010
Haim Sheba Medical Center, Tel Hashomer, Ramat-Gan, Israel
Sourasky Hall

REGISTRATION FORM
Please complete this form legibly in block letters and return along with your payment to:

"The Israel Society of Gene Therapy", at the Institute of Gene Therapy, Hadassah University Hospital, 
P.O.B. 12000, Jerusalem 91120, Israel., Fax: +972-2-6430982, Tel: +972-2-6777762
E-mail: meitalg@hadassah.org.il; Website: www.isgt.org.il 
Personal Information:

Family name: ________________________________   First name: 

(  Mr.       (   Ms.      (   Prof.      (   Dr.                   I.D. /Passport No.: 

University / Company affiliation: 
 
Department: _________________________________   Street: 

City: ___________________ Zip code: _______________ Country:



E-mail address: 

Telephone: __________________    Cellular phone: ___________________   Fax: 
 
Registration fee (please check the correct box):
    (   Scientist (Academic & Industry)               (   Students * 
             NIS 100


                                          Free of charge!

The registration fee includes the following: attendance to lectures, lunch and coffee breaks.  

* Students are required to submit a copy of their student card along with the registration form. 

Submission of Abstract:     (    I intend to submit           (     I do not intend to submit

       Payment is also required from abstract submitters. 

Payment method:  Payment is in NIS. Payment deadline: the day of the Conference (May 4th, 2009).

( Check - Please make check payable to the Israeli Society of Gene Therapy, and mail along with the registration form to the address indicated above.
( Cash 
Cancellation policy:  
Cancellation of the registration is possible before April 6th, 2010. After this date, your fee will not be refundable.

