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6th International Symposium on Phospholipids in Pharmaceutical 
Research 

September 9 – 10, 2019 | Heidelberg, Germany 
 
 

Registration 
 
 
Herewith I register for the 6th International Symposium on Phospholipids in Pharmaceutical 
Research on September 9 – 10, 2019.  
 
 

 Symposium only       € 275.00 

 Symposium including Conference Dinner     € 300.00 

     (Schwetzingen Palace)   

 Student - Symposium only                             €   50.00* 

 Student - Symposium including Conference Dinner  €   75.00*   

     (Schwetzingen Palace) 

*(Please send a copy of student ID) 

  

 Guided Tour at Heidelberg Castle on September 8, 2019 at 3.00 pm - Free of charge!  

 

 I am member of the Phospholipid Research Center and get a reduction of € 25. 

 

I want to present a poster in the following category  

 Technological Approach  Analytics and Characterization Techniques 

 

 Drug Delivery  In vitro and Physico-chemical Characterizations 
 

 Miscellaneous 
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_____________________________________________________________________________________________________ 
Title  Mr. /Ms.   Last name    First name 
 
 
Company/ _____________________________________________________________________________________ 
Institute: 
Address: _____________________________________________________________________________________ 
 
City:  __________________________ Zip: _________ Country: __________________________ 
 
Phone:  _________________________________________ Fax: _______________________________ 
 
Email:  _____________________________________________________________________________________ 
 
 
Signature:  __________________________________________________ Date: _____________________ 
 
 
Please send back via email (info@phospholipid-institute.com) until July 15, 2019.  
 
Registration confirmation and invoice will sent out immediately upon receipt of registration. 
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