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57th Annual Meeting  
February 2–6, 2013  

Philadelphia, Pennsylvania

Drug Discovery for Ion Channels XIII
Sponsored by ChanTest, Molecular Devices, Nanion Technologies GmbH, and Sophion Bioscience

Friday, February 1, 9:00 am–5:00 pm
Pennsylvania Convention Center

Registration Deadline: January 4, 2013
Registration is limited and accepted on a first-come, first-serve basis.

To register, complete the form below.

____________________________________________________________________________________________________________
First Name          Last Name

____________________________________________________________________________________________________________
Institution

____________________________________________________________________________________________________________
Street Address

____________________________________________________________________________________________________________
City                                                         State/Province                                Zip/Postal Code                     Country

____________________________________________________________________________________________________________
Phone                                                 Ext.                                                                     Fax

____________________________________________________________________________________________________________
Email

   I require special accommodations to fully participate in the meeting. 

Describe briefly:  __________________________________________________________________________________

 Registration Fee: $50.00

Method of Payment

______  Check (Payable to Biophysical Society – US currency drawn on US bank. No Purchase Orders accepted.)

______ Credit Card  Card Type (check one):      MasterCard     Visa      Discover      American Express

 Credit Card Number: _________________________________________________________________________

 Expiration Date: _______/_______          Security Code (on back of card, or on front of AmEx): __________________
  

(month) (year)

 Name as it appears on card: _____________________________    Signature:  ______________________________
   (Your signature authorizes your credit card to be charged for the total payment. The Biophysical Society reserves the right to charge the correct amount if different 

from the total payment.)

Please email this form to meetings@biophysics.org or fax to 240-290-5555.

                                             

Satellite Meeting Registration


