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2"! International Symposium of the Collaborative Research Center 1449

“Dynamic Hydrogels at Biointerfaces”

October 1-2, 2024

| herewith register for the 2" International Symposium of the Collaborative Research Center 1449 “Dynamic

Hydrogels at Biointerfaces”.

For organizational reasons, all participants must register to take part in the symposium. Please note that
accommodation, travel supplements or any other expenses related to the trip shall be covered by the participants.

Registration closes on August 31, 2024.

Title, first name, middle
initial, last name

Institution/ University

Department

Street address

Zip code, City, Country

Phone, fax

Email, web page

Day(s) of participation

01.10.2024 02.10.2024

Conference Dinner

| will attend the conference dinner (01.10.2024)

Poster Abstract Submission

You are invited to submit an abstract of your original work to be presented as a poster. It is not necessary to present
a poster to participate in the symposium. All submitted abstracts will be reviewed by the committee and you will be
notified if your abstract has been accepted by September 16, 2024. The committee will also select 10 abstracts to
be presented in a "Speed Lecture" during the symposium. When submitting your registration form, please indicate
if you are willing to give a talk based on the abstract.

By submitting your abstract, you consent to its publication in the book of abstracts.

Deadline for poster abstract submission: September 14, 2024.

Participants, who would like to present a poster are kindly asked to fill the following table:

Poster title

Please list all authors

Signature

If my abstract is selected for a speed lecture, | would like to give a speed lecture (5 min.).

Date

Please send the filled form back to conference@sfb1449.de by August 31, 2024 at the latest.
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