Registration for the geoENV’2006, Rhodes, Greece

Please send fill the form and send it by email (geocenv2006@ist.utl.pt) or fax
(+351 218417389) to geoENV 2006.

Title: El Dr. El Prof. D Mr D Mrs.

First Name:

Surname:

Organization:

Department:

Mailing Address:

Zip code: City:
Country: Telephone:
E-mail: Fax:

Accompanying Person First Name and Surname for Badge

CONFERENCE REGISTRATION (October 25-27, 2006) Includes attendance at scientific

sessions, proceedings, geoENV 2006 book, coffee breaks, lunches, welcome reception and
conference dinner.

Before July 15 After July 16
Regular registration D € 400.00 | | €450.00
Student registration || € 300.00 [ € 400.00

Accompanying person:

Package 1 (lunches) € 80.00 Package 2 (conf. Din.) € 70.00

SHORT COURSE (October 23-24, 2006) Includes attendance, lecture notes, coffee

breaks and lunches

Before July 15 After July 16
Regular registration ||: € 400.00 D € 450.00
Student registration ||: € 300.00 D € 400.00
2006, (date, signature)

ety et || o |


mailto:geoenv2006@ist.utl.pt

PAYMENT FORM:

The registration fees should be paid to:
Association geoENVia

Banque Cantonale de Geneve

1211 Genéve 2 (Switzerland)

Bank Transfer: IBAN CH32 0078 8001 L328 2042 0

Please send the transfer receipt (with the name of the ordering entity) to:
Association geoENVia

c/o FSS Consultants SA

9, rue Boissonnas

1211 Geneve (Switzerland)

or fax it to +41 (0)22 300 4633)

CANCELLATION POLICY:

Cancellations received in written form on and before October 1, 2006 will receive 75% of the
total paid. No refunds after October 1, 2006. Cancellations should be sent by either fax (+41
(0)22 300 4633) or e-mail (contact@geoenvia.org).

Short course is subject to minimum numbers. Cancellation will be announced by September
15, 2006 if min registration number is not met, in this case people will receive total refund.


mailto:contact@geoenvia.org
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