Registration Form

	        
	
	
	


    TITLE                  SURNAME
       FIRST NAME
MIDDLE NAME


First Name as it would appear on badge




Country                                                                                       City          


Institution:                                                                         Department

	Key note speaker

	Paper presenter

	Others (specify)


Type of participation

(Please put “(” mark)


   Contact Details:


Passport Details                

(For foreigners)

Registration fee (Total) __________ Please put “(” mark the programmes you pay for. 

                                                           _____$ 200 if you register for the conference

                                                           _____$ 25 if you register for visits on one of the two days

                                                           _____$ 50 if you registered for the two days pre-conference visits    

                                                           _____$ 100 for accompanying persons

	
	Date
	Airline
	Flight Number
	Arrival/ Departure
	From/to City

	Arrival
	____May 09
	
	
	
	

	Departure
	____May 09
	
	
	
	


Registration

and Accommodation 

          Date: _____________________Conference participant’s signature____________

*For the airport pickup, please contact the conference organizing committee







Mailing Address___________________ 


Fax___________________________


E-Mail________________________








Passport number: _________________________ 


Place of Issue: ___________________________ 


Nationality: _____________________________








