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Laboratory Course on 

CRYOPRESERVATION OF MOUSE GERMPLASM 

October 27-30, 2008
Consiglio Nazionale delle Ricerche 
"A. Buzzati-Traverso" Campus 
I-00015 Monterotondo Scalo, Rome, Italy 
Application Form 

Deadline for application: October 5, 2008

Please return your application (fax copy or e-mail attachment) as soon as possible to: 
  

	Dr. Giuliana Boera, Teresa Cuccurullo 
Course Secretariat
Istituto di Biologia Cellulare CNR 
Via E. Ramarini 32 
I-00015 Monterotondo Scalo (Roma), Italy
	Tel: +39-0690091207 

Fax: +39-0690091261 

E-mail: biocell@ibc.cnr.it


If you return the application as an e-mail attachment, please save it in one of the following formats: 
MS-Word for Windows/Macintosh or  "rtf" (Rich Text Format) or “pdf” (Portable Document Format) 

Full Name:     
Female:         Male: 

Position or title: 

Institution: 

Mailing Address: 
  


Post code/ZIP:

 
Town: 




Country:   

Tel: 
Fax: 
E-mail: 
  

Course Fees*: 
Please check as appropriate:
	
	 Academic or Non-Profit Institutions: 

 Euro 1,900.00 


	
	 Other Institutions: 
 Euro 2,400.00 


* Fees do not include participant's travel and lodging. 

European participants can apply for financial support provided by the EMMA Network, European Union Framework Programme 6.

Please check if appropriate (European participants only):
	
	Yes, I apply for the financial support provided by the EMMA Network, European Union Framework Programme 6. I understand that this support will cover part of my Course fee and it will not cover my travel and lodging expenses.


Please do not send any registration payment                                 until you have been notified of acceptance into the course.
An acceptance letter will be sent to the selected participants, including details about payment procedures and lodging information. 

Thank you!
Enrollment will be limited to 10 participants. 


Please check: 

	
	I am aware of the 5-days animal contact restriction before arriving at the CNR-Monterotondo animal facility.  
I am aware that this is required by the official regulations concerning prior contact with laboratory animals, especially rodents, by investigators accessing restricted areas of the CNR-Monterotondo facility.


(Please contact us if you have any questions about this restriction.)

Please check the best word describing your level of previous experience with the following techniques: 

My level of experience in handling embryos is: None___Low___Moderate___ High___ 

My level of experience with in vitro fertilization is: None___Low___Moderate___ High___ 

My previous cryopreservation experience with embryos is: None___Low___Moderate___ High___ 

My previous cryopreservation experience with sperm is: None___Low___Moderate___ High___ 

My previous cryopreservation experience with ovaries is: None___Low___Moderate___ High___ 
  

To help us better address your needs, please check as many boxes as apply concerning your plans to use cryopreservation: 

	 
	Cryopreservation of transgenic mouse strains 

	 
	Cryopreservation of other mouse strains 

	 
	Cryopreservation of other species


	
	Own colony

	 
	Service for other investigators in own institution

	 
	Service for other investigators either in or outside of own institution


	 
	Less than 10 strains per year

	 
	10 - 20 strains per year

	 
	Greater than 20 strains per year


	
	Will do cryopreservation myself

	 
	Will supervise others who will do cryopreservation


