
MEG Applications Conference 
 

Xylocastro, Greece  
September 15-17 2005 

 
Sponsored by  

4D NEUROIMAGING AND ELEKTA 
 

 
Please complete this registration form, save it, and email it to Mary Joseph at 
Mary.T.Joseph@uth.tmc.edu before May 31, 2005. In the subject line of the e-mail please put  ‘MEG 
Application_Your last Name, First initial.’  Or you may mail it and your payment together to: 
 
Mary T. Joseph 
Division of Clinical Neurosciences 
Department of Neurosurgery and 
The Vivian L. Smith Center for Neurologic Research 
University of Texas Houston Health Science Center 
1333 Moursund Street Ste H114 
Houston, Texas 77030 
 
 

 
Registration Form 

 

Name:               

Institution:              

               

Mailing Address:             

               

               

E-mail:              

Phone Number:             

Fax Number: _________________________________________________________________________ 

Are you submitting an Abstract:     Yes     No 
 


