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Organizing Committee 

dtd. 19

th

 May

2003 no payments have been enclosed

 I accept a Student Stipend
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Signed and Faxed


On 31 st May 2003
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[image: image1.png]Registration Form - Deadline: 31 May 2003
Important: This form must be PRINTED, completed and retumed (o the address below
together with complete payment of the conference fee. The number of places at the
conferance is limited. Your place will not be guarantoed until we have received full
‘payment. There willbe no or-site registration.

Name

Company/institution
address

Phone

Fax

L
L
L
Country / Postal Code |
L
L
L

Email

Conference Fee (includes registration, lunches and evening meals during the conference
banqueton Wednesday night) Follparicipant 525€ O

iy n: 300 €
Accomodation accompanying persor (o]

Dates: from | o |
Type: single O twin O room. For a twin room, please indicale praference for person

sharing the room (f any) vouare Male O Female O
**** Hotel (Mont Blanc) O *** Hotel (Prieuré Alpina) O

Hotel Deposit: €
TOTAL PAYMENT ENCLOSED: €

Method of Payment: (wo do not accapt cash or purchass ordors).
O Iam applying fora student sipenct
O Credit Card:  authorse you to debit my VISA O MASTERCARDIEUROCARD O

No: | Expr | Signature:

ENCLOSE PAYMENT FOR TOTAL AMOUNT
registration must be received by May 31 2003

Once you have printed this page, please fil the form, sign, and.
send it by post or fax to (do not send it by email) to:

SERVICE CONGRES, "ALPINE NMR CONFERENCE", BP-25,
74400 CHAMONIX-MONT BLANC, FRANCE

FAX; +33450 5380 83 EMAIL: congres@chamonix.com
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