
 
 
Registration Form 
 
Full Name: ____________________________________________________________ 
 
Address: ____________________________________________________________ 
  
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
Gender: ____ female ____male 
 
Present Position and Affiliation:  __________________________________________ 
 
________________________________________________________________________ 
 
Are you currently a student? ____ yes ____ no  
 
 If yes, where? ______________________________________________________ 
 

Who is your faculty advisor?  __________________________________________ 
 
Please indicate which payment plan you will use. (€500 for scientists and postdoctoral 
fellows, €400 for graduate students, €350 for undergraduate students) 
 
_____ Pay €100 at the time of registration and the rest upon arrival at the conference. 

You must e-mail a confirmation of your attendance to 
pierfrancesco.ferrari@unipr.it by May 1st 2009. 

_____ Pay €50 at the time of registration. The rest must be paid by May 1st, 2009. This 
will serve to confirm your registration. 

_____ Pay the entire fee at the time of registration. You will not need to confirm 
attendance. 



Name:________________________ 

 
 
Please indicate how you will make your payment. 
 
_____ Cheque (Eurocheque or Traveler’s Cheque) made out to FEMCCS (Fondazione 

Ettore Majorana Centro di Cultura Scientifica) and mailed to: 
Ettore Majorana Centre 
Via Guarnotta, 26 
I-91016 ERICE, Italy 
Be sure to reference "International school of Ethology" on your cheque.  

 
_____ Bank transfer (you must show receipt at the conference). The details are as 

follows: 
  FEMCCS Banco di Sicilia, Agenzia di Erice 91016 ERICE, Italy  

Account number: 13358 Bank code: ABI: 01020 - CAB: 81850 - CIN: T  
IBAN: IT08T0102081850 0000000 13358  
BIC e SWIFT: BSICITRRTPN  
Reference: International School of Ethology   

 
_____ For American participants, American check made out to Dr. FBM de Waal and 

mailed to: 
Dr. FBM de Waal  
Living Links Center, Yerkes Primate Center 
Emory University 
954 N. Gatewood Road 
Atlanta, GA 30322  

 
Please note that registrations fees are not refundable after May 1st, 2009. 
 
Title of Poster or Presentation: __________________________________________ 
 
________________________________________________________________________ 
 
Do you have a reserved slot for participation? ____ yes ____no  
 

If yes, under which speaker falls your slot?    __________________________ 
 
Would you like to compete for one of the few oral presentations? __________________ 
 
Abstract 
Please attach an abstract of your poster or presentation, which includes title, author 
names, and affiliation. The abstract can be no more than 300 words. 
 
 



Name:________________________ 

 
 

 
 
Mail completed registration form and abstract to: 
 
Prof. Danilo Mainardi  
Dipartimento di Scienze Ambientali  
Università di Venezia  
Campo della Celestia, 2737/B Castello  
30122 Venice, ITALY   
 
In addition please send a copy of all materials via e-mail to: 
pierfrancesco.ferrari@unipr.it  
 
For more information about registration please contact: 
pierfrancesco.ferrari@unipr.it 
 


