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MEDICON 2001 
IX Mediterranean Conference on Medical and Biological Engineering and Computing 

Incorporating  
2nd Croatian – Slovenian Meeting on Biomedical Engineering 

1st International Conference on Muscle Fibre Structure and Function 
5th Symposium of Croatian Society for Medical Informatics 

REGISTRATION FORM 
Please return this form directly to the Conference Secretariat by mail or fax 

Secretariat of the MEDICON 2001, FER-ZESOI, HR-10000 Zagreb, Croatia 
Phone: +385 1 61 29 938, Fax: +385 1 61 29 652; E-mail: MEDICON2001@crombes.hr 

Please, type or print in block letters. 

Name:  
 Title First Name Middle Initial Family Name 

Company / Institute:  

Mailing Address:  

City:  State/Province:  ZIP:  Country:  

Phone:  Fax:  E-mail:  

Please, make a cross in the  to mark the appropriate. 

PAPER SUBMISSION INFORMATION   Paper submitted earlier   No Paper 

Title of the paper:  
 
CONFERENCE REGISTRATION 
Registration Fee Before April 15, 2001 After April 15, 2001 
 DEM EURO DEM EURO 

    IFMBE Members        400,00        204,50        480,00        245,40 
    Non-members        500,00        255,60        600,00        306,75 
    Full-time students        225,00        115,00        275,00        140,60 
    Each additional paper        097,80        050,00        097,80        050,00 

 
WORKSHOPS REGISTRATION   
Workshops June 11, 2001 Before April 15, 2001 After April 15, 2001 
 DEM EURO DEM EURO 
        IFMBE Members   080,00     40,90   120,00     61,40 
        Non-members   100,00     51,20   150,00     76,70 
        Full-time students   050,00     25,60   075,00     38,50 
W1. BIOMEDICAL SIGNAL PROCESSING  W4. ADVANCES IN UNBIASED STERELOGICAL METHODS  
W2. ELECTROPORATIVE ASSISTED DRUGDELIVERY  W5. QUANTITATIV BIOMEDICALIMAGE ANALYSIS  
W3. INTRODUCTION TO XML  W6. MOTION ANALYSIS  
 W7. ADVANCES IN HEALTH INFORMATICS  
PAYMENT DETAILS 
If paying by BANK TRANSFER, please quote the transfer reference numbers and include a copy of the bank transfer order. Make the deposit payable 
to: MINISTARSTVO FINANCIJA; FER; PRIVREDNA BANKA ZAGREB; RAČKOGA 6 

For DEM payment  Account No: 7020-280-9182800-132344-612 
For EURO payment  Account No: 7020-978-9182800-132344-612 

Swift PBZGHR2X 
 
If paying by a CREDIT CARD, please fill the following part of the Registration Form and sign it.          AMEX  Master Card  Visa 
 
Name of Card Holder:  Amount: EUR 

Card Number:  Expiry Date:  

Signature:  Date:  

Croatian Participants: 
Croatian participants pay the registration fee in Kunas. Please, calculate the registration fee using the daily exchange rate (middle) of Hrvatska narodna 
banka. Make the fee payable to: Fakultet elektrotehnike i računarstva, Unska 3, Zagreb, Account No.: 30101-603-495, Ref.: MEDICON, Poziv na 
broj: 2001-6-8 
CANCELLATION 
Refunds, minus administration costs, will be dealt after the event. Notification of cancellation should be sent in writing to Conference Secretariat. If the 
cancellation is received after May 30, 2001 administration costs of 50 EURO per paper will be charged. 


