
 
To: Registration 4th Conference on 
Erich Gnaiger, PhD Mitochondrial Physiology 
Innsbruck Medical University MiP2005 
Dept. Transplant Surgery 
D. Swarovski Reserach Laboratory   
Innrain 66/6 
A-6020 Innsbruck, Austria 
Tel: +43 512 504 24623 (lab 24626) 
Fax: +43 512 504 24625 
Mail: erich.gnaiger@uibk.ac.at 
  
 
MiP Conference fees cover registration, full board, including breakfast, all meals, 
and transfer between Innsbruck-Schröcken or Bregenz-Schröcken and return. 
 

Registration  Female  Male  Amount 
   Standard  Student 
x MiP Conference fee, 16-20 Sept. 2005 500.- (1) 250.- (2) ............. 

 Single room (additional cost) +   60.-  ............. 
 Accompanying person 340.-  ............. 

 Airport shuttle Munich-Innsbruck return per person   69.-   ............. 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 Total amount (EURO; until 30 June 2005) ..........  
 
(1) Standard: Two-room appartment; one person per room;  
 appartment shared with: ...................................................... 
(2) Student: Two-room appartment shared by 3-4 participants;  
 shared with: ...................................................... 
 ...................................................... 
 ...................................................... 
 
Late registration: 600.- EURO for registrations after 1 July 2005 and payment during 

meeting. No late student registrations. 
 
 

Payment of the above total amount is effected, net of any Bank charges or other kind of 
commission, by wire transfer or a bank draft issued by Bank ........................................... 
in favour of “Bioenergetics”, at Hypo Tirol Bank, Zwst. Univ.Klinik, Innrain 47A, A-6020 
Innsbruck, Austria. IBAN (Internat. Bank Acc. No.):  AT31 5700 0210 1102 6192. 
 BIC (Bank Identifier Code; Swiftcode):  HYPTAT22. 
Preferably no cheques. We have to ask for re-imbursement for any bank charges. 
 
Abstract:  sent  to be submitted (until 31 May 2005)  no presentation 
  
 
Travel details: Please, forward your travel details after registration. 
  
Family name: .....................................................   Address changed 
First name: .....................................................  

Address: ........................................................................................................ 
 
Tel/Fax: .....................................................  
E-mail: ....................................................... 
 
Special requirements:  
  

 I am interested in the Internat. Course on High-Resolution Respirometry 
(OROBOROS INSTRUMENTS - www.oroboros.at), on 13-16 Sept. 2005. 


