
 

 
 

Registration Form for Non-European Residents and 
Delegates Unable to Pay by Credit Card. 

The form saved under the applicant's name should be sent to the 
following e-mail address: mso-47@hormones-cell-regulation.eu 

 
The 47th Symposium on Hormones and Cell Regulation will be held in Mont 
Sainte Odile (Wednesday 1st - Saturday 4th October, 2025). The topic of this 
year’s meeting is “NEW GPCR TARGETS FOR DISEASES”. 

There are single, double, and triple rooms available for a maximum of 80 
attendees on a first-come, first-served basis. 

 
End of Registration  
September 5, 2025 

 
Deadline for Oral Communication & Poster submissions: 
June 27, 2025 

 
 
 

All the price Includes: 
 
• Registration to the meeting 

 
• The transport from the Strasbourg main train station at 12:30 on Wednesday 1st 
October, and return on Saturday 4th October. 

 
• Accommodation for 3 nights  

 
• Breakfast, and all meals during the full meeting 

mailto:mso-47@hormones-cell-regulation.eu


Please, complete the form Required field with * 

 

Gender (female/male/non-binary) * Last Name* 

 

First Name* 
 

Email * 

 

Adress * 
 

ZIP Code* 

 

City * 
 

Country * 

 
Laboratory / Department /Organization 

 
 Profession / Position 

 
In case of allergy, please specify below : Diet (none, vegetarian, vegan, Pork-free): 

 
Double room: with whom you want to share your room? 

 
 

For student in triple room: with whom you want to share your room? 
 
 
 
 

Single room:  1000.00 € 
 

student in double room: 800.00 € 

student in triple room: 730.00 € 

Industrial delegates:  1500.00 € 

Total : EUR 

 
 

Please make sure to clearly state “HCR + name of participant” on the transfer 
slip. Registration fee transfer must arrive to our bank net of all charges. 

 

IBAN (international Bank Account Number): 
FR76 1027 8022 2500 0207 9920 133 

BIC (Bank Identifier Code) 
CMCIFR2A 
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