
 

REGISTRATION FORM 
 

1st International Advanced Course  
‘FOOD & HEALTH’ 

22nd August – 2nd September  2005, at INA P-G 
Paris, France 

 
Please complete this form and return it not later than 15 June 2005 to: 
Ms. Sandra Willaert (E-mail: Sandra.Willaert@UGent.be) 
Telephone: +32 (0)9 264 59 54 / Fax: +32 (0)9 264 62 43 
 

Family name ..........................................  First name ................................ M/F 

Organization ............................................................................................................ 

Scientific discipline(s) .............................................................................................. 

Position ................................................................................................................... 

Since ....................................................................................................................... 

PhD project title........................................................................................................ 

Website ................................................................................................................... 

Mailing Address ...................................................................................................... 

Postal Code/City ..................................................................................................... 

Country ................................................................................................................... 

Telephone ..............................................  Fax .................................................. 

E-mail ...................................................................................................................... 

 

 

Lodging reservation 
 
Please arrange accommodation by contacting:  

Ms. Sandra Willaert (E-mail: Sandra.Willaert@UGent.be) 

Telephone: +32 (0)9 264 59 54 / Fax: +32 (0)9 264 62 43 

  

Arrival date: …………….   .......... Departure date: ……………   ......Number of nights: ………… 

 

Diet wishes (vegetarian, allergies, etc.) …………………………………………………. 

 

 

Date .......................................................  Signature……………………………… 
 
 
  
 




