Registration Form

Please save this form, complete it and send back to the Conference-Coordinator via e-mail in Ms WORD for Windows or RTF format or via ordinary mail in hard copy.

Section A: CONFERENCE REGISTRATION

NAME:








 (Prof/Dr/Mr/Ms)

FIRST NAMES:

ADDRESS (Professional/Academic):

POSTAL CODE:

ADDRESS FOR CONFERENCE COMMUNICATION (if different from above):

POSTAL CODE:

TELEPHONE NUMBER:




FAX NUMBER: 

E-MAIL ADDRESS:

ACCOMPANYING PERSONS (Number): 

(Names/Initials) 

REGISTRATION FEES  

Number of Participants          at  

(each)  :   
EUROs

Number of Accompanying Persons     at  
(each)  :   
EUROs  

                                                                                                               


                                                                                                            TOTAL  :     

Note: Delegates are reminded that payment should be in EUROS, POUNDS STERLING or US DOLLARS.  

Date:

Signature

If you request help with respect to accommodation, please see the B section of this form on the next page.

Section B:  ACCOMMODATION 

Section B is  to be completed only by those wishing to reserve accommodation  in  the student homes (dormitories) of Technical University or asking the organizers to assist them in hotel reservation. It will be assumed that those delegates not completing this section will be making their own arrangements with respect to accommodation.

Please delete or strike out inappropriate answers:

I want to reserve accommodation in a student home near to conference site and

· I accept to share the room with another participant

· I want to reserve the room only for myself

· I will arrive at the meeting with other participants and we will share the rooms among ourselves

I request the help of the organisers to book a hotel room in the category

 
- from 70 to 110 EURO/rooms/nights (single or double/twin rooms) or

- from 160 to 210  EURO/rooms/nights (twin or double rooms).

The number of rooms to be reserved:

The number of persons for whom the rooms should be reserved:

ARRIVAL DATE _______________  (Approximate time of arrival if known)

DEPARTURE DATE ____________   (Approximate departure time if known)

NUMBER OF NIGHTS FOR WHICH ACCOMMODATION IS REQUIRED: 

ANY  SPECIAL  REQUIREMENTS?   (Ground  Floor/Shared  Room),  please  state

If you complete the Accommodation section of this form, it will be made a preliminary reservation for you. The price of accommodation should be transferred directly to the hotel or (in the case of dormitory rooms) to the conference account given above.

Date:









Signature








