
Registration form 

Name and Surname, Title: 

Institution/Company:    

VAT number:    

Address:    

Telephone:    

Fax:    

E-mail:

I wish to participate (Fee €220 until July 31, 2024/ €300 from August 1, 2024): 
 with presentation 

 oral   

   poster 

 without presentation 

I would like to participate at the field trip (Thursday afternoon, self drive or carpool): 
 yes 

 no 

Please return this form by mail asd2024@boku.ac.at 

 32nd International Symposium 

Oct. 2-4 2024, Oberaichwald, Austria 

mailto:asd2017@boku.ac.at
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