PROCTOM’08 PRE-registration form

	CONFERENCE PRE-REGISTRATION FORM

5th International Symposium on Process Tomography in Poland 2008


Please  return by e-mail (proctom2008@kis.p.lodz.pl) or printed version by fax (+48 42 631 2755) before the 16th of June 2008
1. Participant information

Title:  Prof. [   ]   Dr. [   ]  Mr. [   ]   Mrs. [   ]   Ms. [   ]         Sex:   Male [   ]  Female [   ]
Surname: ___________________________  First Name:__________________________________

Organization: ____________________________________________________________________

________________________________________________________________________________

Address: ________________________________________________________________________

________________________________________________________________________________

City: _______________________Code: ____________________Country:____________________

Phone: __________________ Fax: ____________________E-mail: _________________________

2. Scientific contribution

Total number of submitted papers: _____________ for Oral [    ] and Poster [    ].

[    ] I will present personally   ___ paper(s) during the oral session and ___ paper(s) during the poster session.

[    ] I am a co-author of a submitted paper or I haven't submitted any paper and I would like to attend the Symposium only.

Remark: the conference fee (800 PLN) is for one participant (500 PLN for student), regardless the number of papers he/she has submitted.

3. Accommodation

The Organizing Committee has made special reservation for the Symposium venue at the three star Hotel Antałówka I (pronounced Antawoovka in English). There are enough rooms to accommodate all participants and accompanying persons (12 single rooms, 18 double-bed rooms, 25 twin rooms).The hotel has set a special price of 110 PLN per night, including breakfast for all participants, regardless of the type of room (single, double-bed or twin room), from the 24th to the 27th of August , provided you pay the accommodation to us at the same time as the conference fee. In the case you want to pay the room on site, price will be at normal rate (see http://www.regle.zakopane.pl/antalowka).
I would like to make the following accommodation reservation:

Number of accompanying persons: ___

[   ] at Antałówka I

Type of room (indicate no. of rooms in brackets): 


[    ] single

[    ] double-bed 


[    ] twin
roommate attends Symposium: [    ] Yes 
[    ] No



roommate name: __________________________


[   ] at another place (I will organise it myself)

Expected arrival date: ________________ Expected departure date: __________________ 

Number of Night: ___________
Date:
_________/________/_________

Signature:_______________________________________
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