CONFERENCE REGISTRATION FORM

	Conference  Registration*  

	Professionals
	€40

	Students**  
	€25


* Includes VAT (20%)

**Students are required to send us copy of student card

Name: ________________________________________________________________________
Terminal Degree (BS, MS, PhD/MD/DO/DC etc)_________ 
Address: 

Street___________________________________________________________________ 
City/State/Country/Zip Code ________________________________________________________ 
________________________________________________________

________________________________________________________
Email:______________________________________________________ 
Phone: ________________________
What is your primary job responsibility? 
□ Academics (Professor, Post-Doc, Lab Tech, etc) 
□ Undergraduate Student

□ Graduate Student (PhD, Ms)

□ Physician 

□ Pharmacist 

□ Nurse 

□ Doctor of Osteopathy  

□ Doctor of Chiropractic
□ Doctor of Naturopathy

□ Registered Dietician 

□ Nutritionist 

□ Exercise Physiologist / Strength and Conditioning Professional / Personal Trainer 

□ Other: ___________________________ 

Payment Method (please check which applies) Total = € ___________ 
􀀀 Check

􀀀 International Bank Transfer 

Payment by check to:

NUTRISCIENCE – EDUCATION AND CONSULTING
Address: Rua Gorgel do Amaral, nº5, 1º E

City: Lisbon

Country: Portugal

Zip Code: 1250-119

Phone: 00351 967 088 799 
Payment by International Bank Transfer

BANK: BANCO POPULAR
ADDRESS: 
R. BRAANCAMP, 68-70

City: Lisbon

Country: Portugal

Zip Code: 1250-140
IBAN: PT50004600520060005465166
BIC/SWIFT: CRBNPTPL
Send document confirming transfer to geral@nutriscience.pt   
For more information, please check our provisional website:

www.nutriscience.pt 
Or contact the members of our team:

PEDRO BASTOS:
00351 967 088 799

pmcbastos@gmail.com 

ANDRÉ MATIAS:
00351 965 618 875

matiasnutricao@gmail.com 
