
ADVANCED COURSE 
 

The second genome: mitochondrial genetics 
– from genotype to phenotype and clinical expression – 

 
Registration Form: 

 
Name: ________________________________________________________ 
 
Title: ________________  Position: __________________________ 
 
Institution: ____________________________________________________ 
 
Scientific area: _____________________ 
 

Address: ______________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 

Name in the receipt (if different):  

_____________________________________________________________ 

NIF:  _____________________________ 

 

Reason for interest in the course: 

____________________________________________________ 

____________________________________________________ 

 

Tour to old University: YES  ����  NO  ���� 
 
Dinner 26-10-2009:  YES  ����  NO  ���� 
 
Dinner 27-10-2009:  YES  ����  NO  ���� 
 
  The registration is valid after payment (ANNEX TABLE) by bank transfer to 
NIB 007900001849415510166 reference “INITIALS-Surname”. 
  The fee includes all meals and tour. 
 
Secretary: 
Rosa Fernandes 
 Pólo III – Subunidade I de Ensino 
 Azinhaga de Sta. Comba Celas 
 3000-354 COIMBRA—PORTUGAL 
Tel. +351-239-480038; Fax. +351-239-480048; 
E-mail: mtDNAcourse09PT@gmail.com 


