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REGISTRATION FORM

	· HOW TO REGISTER:
Please complete, or indicate with 'X' wherever applicable, this form and
-     EMAIL it to Louis.duPreez@nwu.ac.za    or   kchris@deat.gov.za 
-     MAIL it to: The Local Organising Committee, ISM 6, P.O. Box 19278, Noordbrug, Potchefstroom, 2522   or 
-     FAX it to: The Local Organising Committee, ISM 6,  at fax no. +27-18 299 2503

· PLEASE REFER TO THE SYMPOSIUM WEBSITE AT http://www.gyrodb.net/ISM6.php FOR MORE INFORMATION

· NOTE: REGISTRATION WILL ONLY BE COMPLETE ON RECEIPT OF REGISTRATION AND PAYMENT FOR ATTENDANCE

	
A. PERSONAL DETAILS

	TITLE: Prof / Dr / Mr / Mrs / Miss
	
	FIRST NAME
	

	FAMILY NAME
	

	DEPARTMENT,

AFFILIATION

AND

ADDRESS
	

	
	

	
	

	
	
	POSTAL/ZIP CODE
	

	TELEPHONE
	Code (              )
	FAX NUMBER
	Code (             )

	E-MAIL
	

	
ACCOMPANYING PERSON(S) (spouse, children, etc.)

	Title:

First Name:

Family Name:


	Title:

First Name:

Family Name:



	
B. REGISTRATION FEE
AMOUNT

	FULL PARTICIPANT:

220 Euro For full duration – Includes Welcoming Function, Conference 
                                                          Banquet, daily lunch, tea/ coffee/refreshments, program, abstracts, 
                                                          conference bag, name tag
	

	STUDENT REGISTRATION FEE:
130 Euro for full duration – includes above items for full participant
	

	LATE REGISTRATION FEE:
300 Euro - Registration after June 2009 (including students)
	

	ACCOMPANYING PERSON FEE:
130 Euro for full duration – includes Welcoming Function, entry to all 
                                                         Symposium venues, Symposium Banquet, daily lunch, tea/ coffee/ refresh-
                                                         ments (Mon-Fri)
	

	
	

	* Please include proof of student registration (attach photocopy of student card
or letter from your institution proving that you are a registered student)
YOUR TOTAL REGISTRATION FEE:
	


	C. ATTENDANCE AND REQUIREMENTS

	I will attend the Opening Function (Sunday 2 August)
Yes FORMCHECKBOX 
 / No FORMCHECKBOX 

No. of people:___

	Included in reg. fee.

	I will attend the Social Evening (Tuesday 4 August)
Yes FORMCHECKBOX 
 /No FORMCHECKBOX 

No. of people:___

	Included in reg. fee.

	I will attend the Symposium Banquet (Friday 7 August)
Yes FORMCHECKBOX 
 /No FORMCHECKBOX 

No. of people:___

	Included in reg. fee.

	I have special dietary requirements:
Yes FORMCHECKBOX 
  /  No FORMCHECKBOX 

 If yes, please specify
	 FORMCHECKBOX 
 Vegetarian     FORMCHECKBOX 
 Kosher         FORMCHECKBOX 
 Halaal

	I want to buy a Symposium T-shirt (Note: this is an optional extra at approx. R120)   Yes  FORMCHECKBOX 
 /  No FORMCHECKBOX 

	Size:
S FORMCHECKBOX 

M FORMCHECKBOX 

L FORMCHECKBOX 

XL FORMCHECKBOX 

 XXL FORMCHECKBOX 



	I will deliver a poster presentation
YES FORMCHECKBOX 


NO FORMCHECKBOX 


	Title:





	I will deliver an oral presentation
YES FORMCHECKBOX 


NO FORMCHECKBOX 


	Title:





	IMPORTANT: Oral presentations must be in MS PowerPoint slideshow format and presented to the technician on flashdisk or CD. No personal laptops will be allowed. Data/video projectors will be available but no overhead projectors will be available.  Deadline for submission of abstracts is 31 May 2009.
Do you require a slide projector for your presentation?
YES FORMCHECKBOX 


NO FORMCHECKBOX 


Do you require data projector for your presentation?
YES FORMCHECKBOX 


NO FORMCHECKBOX 



	
SIGNATURE


	
DATE


	D. PAYMENT FOR REGISTRATION

	Mark clearly the method of payment in the right hand column and complete all relevant details

	1. ELECTRONIC BANK TRANSFER (preferred method of payment)


Please transfer the correct amount Euro into the following account and fax proof of payment to The Local Organising Committee at +27-18 299 2503:
Bank:
ABSA
Account name:
ISM6
Account address:
94 Steve Biko Avenue, Potchefstroom, 2531, Republic of South Africa
Account no.:
9220886485
Swift Code:
ABSA ZA JJ
Branch Code:
632005
Site Code: 
8528
Reference:
[Please supply your initials and family name as reference and fax your proof of payment to 
XX27 18 299 2503 or email to Louis.duPreez@nwu.ac.za or kchris@deat.gov.za

	

	2. CREDIT CARD payment

I hereby authorise the Local Organising Committee (LOC) to debit my Credit Card as follows:

VISA
(
MASTERCARD
(
EXPIRY DATE _______/______


CREDIT CARD NUMBER     (((( (((( (((( ((((
Last three digits on the back of credit card
(((


AMOUNT:  R

___
SIGNATURE:

                                                                                      __________________________________________

IMPORTANT NOTE: If paying by credit card, please provide the last three digits on the back of your credit card, sign this authorization and fax it to the LOC at +27-18 299 2503 or sign this authorization digitally and email to 
Louis.duPreez@nwu.ac.za or kchris@deat.gov.za   .
 NB: Your account will be debited to TWO OCEANS AQUARIUM

	

	3. CHEQUE

Attached please find my bank guaranteed CHEQUE made out to:  6th International Symposium on Monogenea


	
_____


	E. CHECKLIST

	I have filled out all Personal and Presentation details fully and have indicated my audio visual requirements
	

	I have filled out all details about Accompanying Persons indicating 
	

	I have also e-mailed an electronic copy of my abstract(s) to Louis.duPreez@nwu.ac.za
	

	I understand that I am responsible to make my own accommodation arrangements
	

	I have read the terms and conditions stated in the Information Package and I accept these conditions:

Signature: ________________________________________











































