
Registration Form 
 
Meeting registration fees will cover: meeting brochure, Friday reception, Saturday 

breakfast, coffee breaks and lunch box. 
 

 

ADVANCE REGISTRATION DEADLINE: September 30th 
$10-20 extra fees applied for registration after deadline. 
 
For more information and/or questions, please contact us at: NIH2009@us.biomatec.org 
 
Please Print Clearly 
 

First Name Last Name/Family Name Degree………………… 
Affiliation/Organization Department……………………………. 
Address…………………………………………………………… 
City/State/Postal Code……………………………....………….. 
Country……………….  Phone………………………………… 
Fax……………………… email…..…………………………….. 
 
PAYMENT INFORMATION 

Total payment $ _______________.00 
Payment must accompany this form in order to be processed.  
 
Type of Payment: 

- Check payable to Biomatec-US.  
Att: Kamal El Bissati 
1951 Hone Ave. 
Bronx, NY 10461, U.S.A. 
Tel: +1 (860) 944-7934 

 
- Credit Card Payment Visa MasterCard American Express: Please visit our web site: 

http://us.biomatec.org/ 
 

Hotel Accommodation  
Room rates: Double bed $89+Tax/room 

Reference: Please call the hotel and use “Biomatec” for discounted rate. 

Cutoff date for reservation: Thursday, September 24, 2009 

 

Bethesda Marriott  

5151 Pooks Hill Road  

Bethesda, MD 20814  

Phone: 301-897-9400 

 
Meeting fee 

alone 

Meeting fee + Biomatec-US 
Membership 

Students $ 25 $ 40 

Faculty, Scientists $ 65 $ 95 

Postdocs, and others $ 45 $ 65 

mailto:NIH2009@us.biomatec.org

