REGISTRATION and HOUSING FORM
HIV DYNAMICSAND EVOLUTION DISCUSSION MEETING
April 27-29, 2001 in Paris, Hotel Novotel, Vaugirard
Deadline of registration: March 30, 2001

NAME AND ADRESS
Last name: First name:

Title Institution:

Adress

Telephone Fax e-mall

Are you submitting an abstract : yes [] no L
(deadline for abstracts. February 15)
Areyou an invited speaker : yes [ no L

HOTEL RESERVATION
Do you wish areservation for aroom at the Novotel Vaugirard, Paris: yes [ nold
If yes: Roomtype single [ double []

Date: arriving leaving:

Are you coming to the diner on April 27 : yes [ nold

REGISTRATION FEE
Theregistration fee is 1250 FF and includes the lunch for three days and the diner on Apiril
27. Registration fee should be payed by check or bank tranfer to the bank account of :

Bank name: CAISSE DEPOTS CONSIGNATION P
Bank address; 56 ruede Lille

75007 PARIS
Swift address: CDCFFRPPxxx
| ban: FR83 4003 1000 0100 0000 3693 N05

Account no: 40031 00001 0000003693N 05
Account name: Ingtitut de Médecine et d'Epidémiologie Africaines (IMEA)
8th annual HIV dynamics and evolution meeting

Please send theform to :

Monique Saltel , Laboratoire Rétrovirus, IRD,
911 Av Agropolis, BP5045,

34032 Montpellier Cedex 1

fax: 33-4 67 4161 46 tel: 33-467416297 e-mail: monique.saltel @mpl.ird.fr




