                                          APPLICATION for PARTICIPATION
IN THE 19TH CONFERENCE OF THE POLISH HISTAMINE RESEARCH SOCIETY
“Biogenic Amines and Related Biologically Active Compounds”, Lodz, Poland
 October 24-26, 2024.

First name and last name: ………………………………………
Academic title………………………………………….
Affiliation:


Proposed title of the speech:
………………………………… …………………………….
Presentation  type:
Oral - 20 min
Lecture – 30 min 
 POSTER presentations:
• "flash" oral 3-4 min - 3-4 slides +
• longer presentation at the poster in the Poster Session
    poster 80cm X 120 cm (dimensions +/- 20cm)

Abstract prepared acc. guidelines should be emailed at the latest 02 September 2024
Accommodation at Hotel Ambasador Centrum
indicate please  date of  arrival ………. and  departure ………..
Participation fee  of 460 Euro  should be transferred to:
Account holder:  Polskie Towarzystwo Badan nad Hstamina 
Bank name:    PKO BP SA I Branch in Łódź
  PL 37 1020 3352 0000 1302 0076 0140       (IBAN)   or
 (SWIFT code) BPKOPLPW37 1020 3352 0000 1302 0076 0140       
In the transfer title, please provide your name and surname and the 19th PTBH Conference
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