6th PMP FINAL REGISTRATION FORM

Please send to Laimdota Kalnina as FAX +371 7 332704 or email attachment (Laimdota.Kalnina@lu.lv)

	
	 FORMCHECKBOX 
  Mr.   FORMCHECKBOX 
 Mrs.

	Name:
	

	First name:
	

	Institution:
	

	Department:
	

	Address:
	

	City/post code:
	

	Country:
	

	Phone:
	

	FAX:
	

	Email:
	


I would like to give a presentation:    FORMCHECKBOX 
 Oral       FORMCHECKBOX 
 Poster

	Title of presentation
	

	

	

	Title of presentation
	

	

	


I am planning to attend the following post conference excursion  9th June:    FORMCHECKBOX 
yes       FORMCHECKBOX 
 not

I’ll be accompanied by …………………………………………

I would like to share double room with (please, indicate with whom).........................................

I would like to share room, but do not have a specific colleague in mind:   FORMCHECKBOX 
yes      FORMCHECKBOX 
 not

I have dietry restriction:    FORMCHECKBOX 
yes      FORMCHECKBOX 
 not

Comments: ………………………………………………………………………………………………

……………………………………………………………………………………………………………

Signature:.................................................... Date: ...........................................................

