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Registration Form – Students 

Symposium on Behavioral Research Technologies and Advanced Analysis Methods 

Monday, 19. May 2014, Emory Conference Center, 1615 Clifton Road, Atlanta, GA 30329 

 
 
 ___________________________________________________________________________________________________________ 
 Title   Prename  Name 

 
 ___________________________________________________________________________________________________________ 
 Institute 

 
 ____________________________________________________________________________________________________________ 
 Street    City    Zip    State  Country 

 
 ____________________________________________________________________________________________________________ 
 Phone     Fax 

 
 ____________________________________________________________________________________________________________ 
 Email 
 

 

Student Rate: 25 USD (The payment is only acceptable by credit card.) 

  

I hereby sign up for the above mentioned Symposium.  

 

__________________________________________________________________________________________ 

 Date  Signature 
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Payment Form – Students 

  

General Admission Rate: 25 USD (The payment is only acceptable by credit card.) 

 

 

Credit Card Type  [  ] Visa  [  ] MasterCard 

Name on Credit Card: ____________________________________________________________________________ 

Cardholder’s Address: ____________________________________________________________________________ 

 Credit Card Number: _____________________________________________________________________________ 

 Credit Card Expiration Date: _____________________________________________________________________ 

 Card Security Code: _______________________________________________________________________________ 

 

Invoice Address  

 ___________________________________________________________________________________________________________ 
 Title   Prename  Name 

 
 ___________________________________________________________________________________________________________ 
 Institute 

 
 ____________________________________________________________________________________________________________ 
 Street    City    Zip    State  Country 

 
 
  

I hereby authorize Mangold International GmbH to charge the agreed amount listed above to  
the credit card provided.  
 

________________________________________________________________________________________________________ 

 Date  Signature 

 

Please send by Fax 011 49 8723 978 333  

or Email: allison.ohms@mangold-international.com 
(Mangold International GmbH Headquarters) 

 

 


