MEDCOAST 05 - INTERNATIONAL CONFERENCE

ADVANCE REGISTRATION FORM

____ I intend to participate in the Conference.

____ I would like to get more information about exhibition facilities.

Name: (Prof/Dr/Mr/Ms) ___________________________________________________

Organization: ____________________________________________________________

Address: ________________________________________________________________

________________________________________________________________________

Telephone: ______________________________________

Facsimile: _______________________________________

E-mail: _________________________________________

CONFERENCE FEE: 

Participants:


Registration alone 
EURO 550
(if paid before 31 July 2005)

EURO 650 
(if paid after 31 July 2005) 

Registration with Accommodation 
EURO 850
(if paid before 31 July 2005) 

EURO 950
(if paid after 31 July 2005)

Accompanying Persons:

Registration alone

EURO 300
(if paid before 31 July 2005)
EURO 350 
(if paid after 31 July 2005)

Registration with Accommodation 

EURO 550
(if paid before 31 July 2005) 

EURO 600 
(if paid after 31 July 2005) 

Students:

Registration alone

EURO 275 
(if paid before 31 July 2005)

EURO 325
(if paid after 31 July 2005)

Registration with Accommodation 

EURO 575 
(if paid before 31 July 2005) 

EURO 625  
(if paid after 31 July 2005) 

TOTAL: EURO____________________________

  

Signature: ________________________________ 

I made a bank transfer for EURO ____________ to MEDCOAST account.

Bank name: Garanti Bankasi, Bahcelievler Subesi, Ankara, Turkey

Swift address: TGBATRISXXX
Account Number: 017-9099687

Please return the completed registration form to: 

MEDCOAST Secretariat 




Telephone: (90) 312 210 54 29 / 210 24 97

(MEDCOAST 05 INTERNATIONAL CONFERENCE) 

Fax: (90) 312 210 14 12

Middle East Technical University, 




E-mail: medcoast@metu.edu.tr
06531 Ankara - Turkey

