IASK Global Management 2010
International Conference Registration Form

Oviedo, 8 to 10 November 2010
First Name:      
Last Name:      
Organization:      
Address:      
Postcode/Zip:      
City:      
Country:      
Telephone:      
Fax:      
Email:      
Taxpayer Number (for the receipt/invoice):      
	Registration Fees (EUR)
	Until September 15th
	After September 15th (without paper publication)

	Regular Author
	380
	520

	Author presenting more than one paper or poster
	75 (for each extra paper)

	Scientific Committee Member
	320
	440

	Non Author
	200

	   Extra Book of Proceedings
	100

	   Extra CD of Proceedings
	15

	TOTAL:
	    
	    


Please note that if you do not attend the conference for any reason, only the CD with the proceedings will be sent to your mail address upon request (extra mail charges are required if you want the book of proceedings).

Use the following information to complete the payment (bank transfer):
	BANK: Totta/Santander S.A.

BANK'S ADDRESS: Avenida 5 Outubro, 16 – 2615-063 Alverca – Portugal

ACCOUNT HOLDER: IASK - International Association for the Scientific Knowledge

IBAN: PT50 0018 0003 1601 7386 0206 9 (for international transfers)

SWIFT: TOTAPTPL

NIB: 0018 0003 16017386020 69 (for transfers from Portugal)
Reference: “GM10 [your last name]”


Note: Transfer costs are to be supported by the delegates. After payment, please send this registration form and an electronic copy of the bank transfer receipt to IASK secretariat. Otherwise, registration will NOT be considered.

Invoice and receipt will be delivered at the welcome desk.
Our Taxpayer Number: 507 934 105

Contacts:

Email: gm2010-secretariat@iask-web.org
IASK – International Association for the Scientific Knowledge (Portuguese Centre)

Rua Prof. Maria Luísa Lucena, loja 4 - esq.

2625–176 Póvoa de Santa Iria – Portugal

Telephone: +351 96 688 34 86
IASK Global Management 2010

International Conference Registration Form

Oviedo, 8 to 10 November 2010
Please, fulfill according to your preferences. Be advised that we cannot guarantee some of the services later if you don’t fill this form when registering.
1 – I plan to attend the GM10 conference during:

 FORMCHECKBOX 
 - First day only

 FORMCHECKBOX 
 - Second day only

 FORMCHECKBOX 
 - Third day only

 FORMCHECKBOX 
 - First and Second days

 FORMCHECKBOX 
 - First and Third days 

 FORMCHECKBOX 
 - Second and Third days

 FORMCHECKBOX 
 - All days

2 – I plan to participate in the Social Tour:

 FORMCHECKBOX 
 - Yes (I want to bring       accompanying person[s])
 FORMCHECKBOX 
 - No

3 – I plan to be in the Social Dinner:

 FORMCHECKBOX 
 - Yes (I want to bring       accompanying person[s])
 FORMCHECKBOX 
 - No

4 – I plan to have:

 FORMCHECKBOX 
 - Second day’s lunch (I want to bring       accompanying person[s])
 FORMCHECKBOX 
 - Third day’s lunch (I want to bring       accompanying person[s])
 FORMCHECKBOX 
 - Both luncheons (I want to bring       accompanying person[s])
 FORMCHECKBOX 
 - No luncheons

5 – Optional requests:

- Special meals required (no pork/no meat/vegetarian/etc.):      
- Other requests (accessibility or other not related with meals):      
Thank you very much!

