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Representation and Reality: 
Rethinking Scientific Models

June 23–25, 2026
Hotel Jagdschloss Niederwald

Rüdesheim, Germany

Title of the poster:

Participants Registration & Poster Application

I would like to register for the symposium

I would like to apply for presenting a poster

I would like to apply for a conference grant

Beilstein 
Dialogues

Symposium

For full details, please refer to the conference website at 
www.beilstein-institut.de/en/symposia/dialogues-representation-and-reality/.

I plan to attend the symposium on: June 22 (dinner)               23               24               25              

I submited both the grant application and the poster abstract
to dialogues@beilstein-institut.de

Post/Zip Code:

There is no conference registration fee. Places are limited and thus please register before June 19, 2026.

Accommodation at the Hotel Jagdschloss Niederwald is 516 EUR for four nights 

(June 22 - June 26, single room + breakfast, arrival on the 22nd, departure on the 26th). 
The conference package at the hotel covers lunches, dinners and coffee breaks, admits access to the 
conference room, and is 419 EUR. All hotel bills are to be paid directly to the hotel. 
Registered participants are requested to make their bookings at the hotel by April 24, 2026.

With your registration, you accept both Beilstein's Terms and Conditions and the Privacy Policy which are provided at 
https://www.beilstein-institut.de/en/privacy-policy/.

Social Media (X, LI):

Email the form to: dialogues@beilstein-institut.de
Contact: Dr. Carsten Kettner

Beilstein-Institut

mailto:dialogues@beilstein-institut.de
https://www.beilstein-institut.de/en/privacy-policy/
http://www.beilstein-institut.de/en/symposia/dialogues-representation-and-reality/
mailto:dialogues@beilstein-institut.de

	Registration: Off
	Poster: Off
	Grant: Off
	Submission: Off
	Poster title: 
	First Name: 
	Family Name: 
	Department: 
	Organization: 
	Address: 
	City: 
	Country: 
	Telephone: 
	Email address: 
	Title: 
	Initials: 
	Zip Code: 
	State: 
	22: Off
	23: Off
	24: Off
	25: Off
	Date of Signature: 


