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MCQT’10 REGISTRATION FORM

PARTICIPANT:
Last name:                                 First name:                      

Title:                      

Organization:                         

Postal address:                             

Postal code:                               Country:          

Phone:                             Fax:        

Email:                                  

ACCOMPANYING PERSON(S) (relatives):

Last name:                                 First name:                        

If you wish to give a Contributed Talk at the conference MCQT’10 (20-30 minutes including discussion), please fill the following form.

MCQT’10 ABSTRACT FORM

Abstracts should contain no more than 250 words, and should avoid the use of mathematical symbols. They must be done in MS Word using Arial letter type and a  size of 10 pitches.

Please note that each individual participant can be co-author of several Contributed Talks but only one presentation by participant is allowed.
TITLE: 
AUTHORS: 
ABSTRACT: 
Please email these registration and abstract forms to our address:

mc_qt@mat.ucm.es
� EMBED PBrush  ���
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