
First name: 

Additional information (food allergies etc.): 

Last name:

Profession:

E-mail:

Phone number:

Payment information (Total fee 625:- SEK, VAT included):
Swedish participants use Plusgiro: 747140-2
Other participants use bank transfer: 
IBAN: SE7795000099604207471402
SWIFT: NDEASESS
Payment receiver: Uppsala University

ISMRM Nordic Chapter member:

Registration form  
ISMRM Nordic Chapter Meeting, June 2nd, 2016.

Akademiska Sjukhuset, Uppsala, Sweden

Fill out the form and mail to: annika.hager@radiol.uu.se
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