Registration Form

INTERNATIONAL WORKSHOP ON PRINCIPLESAND PRACTICE OF
METHOD VALIDATION

Budapest November 4-6 1999

Name: (Dr., Mr.,, Mrs, MS.) ....coiiii i

Company/INStItUtion: ..........cooeiiiiiiieieenneen

Address

City: o SHEEUNO: e
Zip/Post Code: .........ccoevvvve. POSEBOXNO. i,
COoUNLIY: ..veii e

Phone: ... B E-mail:

| wish to submit a presentation:  Yes:[ | No: [ ]

Provisional title:

| wish to purchase the proceedings at a discount price of 25 GBP: D

Return latest before May 15 1999 to:
Mrs. Szabdné Kikedi Gabriella,

Secretary of the Organising Committee,

Budapest Plant Health and Soil Conservation Station

1519 Budapest Pf. 340

Hungary

Fax: +36-1-246-2956

E-mail: lotus@bfnta.datanet.hu; Subject: Method Validation Workshop



