Registration & Accommodation Form
	First Name
	

	Last Name
	

	Your Title
	 FORMCHECKBOX 
 Ms.
	 FORMCHECKBOX 
 Mr.
	 FORMCHECKBOX 
 Dr.
	 FORMCHECKBOX 
 Prof.

	Mailing Address
	

	Postal Code
	

	City
	

	Provinces and States
	

	Country
	

	Phone Number
	

	Fax Number
	

	E-mail Address
	

	Please specify your research & technological development (R&TD) interests:
(max. 500 characters)


	Name of subjects/technology:(max. 12 keywords)


	* If you wish to have a different address to appear on your receipt please indicate:  

	Company Name
	

	Company Address
	

	Accompanying Person(s)  

	First Name
	

	Last Name
	

	
	

	First Name
	

	Last Name
	


	ACCOMMODATION & PAYMENT

	Hotel Registration Request
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Indicate Your  Hotel Choice Below
	

	Check in Date
	

	Check out Date
	

	Number of Nights
	

	Number of Single Room(s)
	

	Number of Double Room(s)
	

	* I will share my accommodation with (fill in name):
	

	

	*Hotel accommodation will be confirmed once Symposium Secretariat receives the completed "Registration & Accommodation Form"  and after procedure mentioned above the hotel deposit, which is the total of the one-night accommodation fee.
The bank transfers must be received latest May 29, 2006 by the Hotel
*Due to the limited number of rooms at the preferred hotels, we highly recommend that you make your hotel reservation at an early stage.


