Brain, Language, Communication Conference Registration Form

Mail or e-mail this form by December 10, 2008 to Ms. Henia Gal Henia.Gal@mail.biu.ac.il, The Gonda Multidisciplinary Brain Research Center Bar-Ilan University Ramat-Gan 52900 ISRAEL Phone: Office: +972-3-5318594; 
Family Name……………………..               First Name………………………... 
     Title……………………..

Institutional Affiliation……………………………………………………….

I plan on attending the conference (circle or check one)

Both Sunday and Monday

Only Sunday, at the Gonda Brain Research Institute, Bar-Ilan University

Only Monday, at Hadassah College, Jerusalem

I plan to attend the dinner at Beit Ticho in Jerusalem on Monday, January 5th at the end of the conference
…… as a Student  ($30U.S. payable in shekels at the conference) 
…….. as a Non-student  ($45 U.S. payable in shekels at the conference)
Bringing others to dinner? I will bring an additional ……..students and………..Non-students.

