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                       REGISTRATION FORM                                  

LAST NAME: _________________________ FIRST NAME:_______________________

REGISTRATION CATEGORY: _____________________________________

ACCOMPANYNG PERSON:______________________________________

INSTITUTION:__________________________________________________

ADDRESS:______________________________________COUNTRY:________________

STATE:__________________  CITY:_________________ ZIP CODE:________________

E-MAIL:____________________________________   PHONE:________________

FAX: ___________________________________

CREDIT CARD COMPANY:_____________________________________________

CREDIT CARD NUMBER: ______________________________________________

EXPIRATION DATE: ____________________________________________

SECURITY CODE: __________________________________________________

(Three digit code on the back of the card. American Express cards have a four digit code)

DATE: ________________________________

SIGNATURE: ________________________________________________

                         (Same as card holder signature)

I hereby authorize the charge on my credit card, in order to comply with the registration fee payment requirement. 

CANCELLATION POLICY:

· Cancellation requests will only by accepted in a written form. (Fax, e-mail or letter by registered mail)

· Cancellation refund schedule: Before July 15th, 2009 – amount refunded with a 10% (ten) deduction for operational costs.

· After July 30th , 2009 – No refunds will be made
