
 
 

Amphipol Mini Symposium 2016 
Registration form 

 
 Mr.     Ms.  

First Name: …………………….……….…….Last Name: .…………….……...……….….……...…. 
Position (Prof., Dr, Post-doc, Student, etc): …………….……………………..…………………...… 
Organization:    Academic             Industry  
……………………………………………………………………………………..…………..…………... 
Address: ………………………………………………………………..……………………………..….. 
………………………………………………………………………….……………………………..….... 
Postal Code: …………..…..…..…... City: ……………..………… Country: …..…….….……….….. 
E-Mail: …………………………………………………..………….…………………………………….. 
Phone: ………………………………………..              Fax: .………..……….……..………………… 
 
                                        ------------------------------------------------ 
You are interested in participating in: 

 The theoretical session (limited to 50 attendees) 
 The practical session (limited to 20 attendees) 

 
Describe in a few words your research field and your interest in amphipol technology: 
 
 
 
 
 
 
 
 
Select the amphipol applications and membrane protein (MP) issues you are interested in: 
 
Amphipol Applications:     Membrane Protein Issues: 
 

 Cell-free expression      MP stability 
 Screening and diagnostics      MP refolding 
 NMR         MP purification 
 Mass spectrometry      Other: ………………….……..……. 
 Electron microscopy        
 Crystallization        
 Other: ………………….……..……. 
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