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REGISTRATION FORM

Registration deadline: 31. August 2025

Registration fees:
Students: € 100

Academics and others: € 150

Registration covers admission to all scientific sessions, coffee breaks, lunches and social events/dinners.
Accommodation and travel costs are not included in the registration. Early career researchers working in a field related
to Al in Healthcare are encouraged to submit an abstract. Of all submitted abstracts, six will be selected for oral
presentation. Poster presentations are possible during coffee breaks. The number of participants will be limited to 100.

Priority will be given to early registration.

To register, please send the completed registration form and abstract (optional) to Wiebke Timner at the following email
address: timner@mpinat.mpg.de

Upon receipt of your registration you will receive a confirmation email, after which please transfer the registration fee
to the following account. Please make sure to add the payment reference: 1601300/ Symposium Al Healthcare/ “your

name”.

Sparkasse Gottingen
IBAN: DE55 2605 0001 0000 0004 48
BIC/SWIFT Code: NOLADE21GOE

Payment reference (Verwendungszweck): 1601300/ Symposium Al Healthcare/ “your name”
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LAST NAME

FIRST NAME

ACADEMIC TITLE

POSITION

INSTITUTION

DEPARTMENT

STREET

POST/ZIP CODE

COUNTRY

E-MAIL

PHONE

I will attend the symposium on: 1 Monday, 06. Oct 2025

[ Tuesday, 07. Oct 2025
1 Wednesday, 08. Oct 2025

| will attend the social event/dinner Deutsches Theater on: 1 Monday, 06. Oct 2025

I will attend the social event/dinner MPI Solar Systems on: [ Tuesday, 07. Oct 2025

I am submitting an abstract for selection of oral presentation: [dYes [INo

| will transfer the registration fee upon confirmation email: O Yes
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