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Registration Form

	Full Name :
	

	Badge Name :
	

	Job title / Position :
	

	Institution / Affiliation :
	

	Address :
	

	City :
	

	State :
	

	Zip code :
	

	Country :
	

	Telephone :
	

	email :
	

	Authors :
	

	Payment’s type *:
	[  ]  Bank deposit       or    [  ]  Pay at the conference desk.

Registration fee value:

Deposit date:    

Deposit number:

	Receipt type to :
	


* Exhibitors fee payment only by Bank deposit.

Send this official registration form by e-mail to  laspm4@inifta.unlp.edu.ar
Please write Registration in the e-mail subject title.

Please also fax a proof of your payment to +54 221 4254642

addressed to IVLASPM









IV Latin American Symposium on Scanning Probe Microscopy


http://www.inifta.unlp.edu.ar/Web/laspm.htm�









