Registration Form 

Please return this form by e-mail in the body of the message or with attachment to <yoshiki.saito@aist.go.jp>, by fax to +81-29 861 3747, or by post (Yoshiki Saito, Geological Survey of Japan/AIST, Central 7, Higashi 1-1-1, Tsukuba, 305-8567, Japan).

 If you do not receive any response showing receipt from Yoshiki Saito, please contact him.

Deadline: October 1, 2007 (firm)

International Conference on DELTAS:

4th Annual Meeting of IGCP-475 DeltaMAP  
Geological Survey of Bangladesh

Surname__________________________
Given Name_________________________

Prefix (select one)
Prof./Dr./Mr./Mrs./Miss
    *  Male [  ]   Female [  ]

Address
____________________________________________________________

________________________________________________________________________

Tel:
_____________________________

Fax:
________________________

E-mail:
__________________________________________________________________

Presentation:

Type of presentation: [  ]  Oral     [  ]  Poster     [  ]  Either

Title of poster or oral presentation: _______________________________________________________________________

Abstract enclosed*  

Yes [  ]       No  [  ]

Do you intend to submit a manuscript for inclusion in conference proceedings? Yes [  ] No [  ]

Passport information for required for visa support letter:

Name on passport: ___________________________________________

Passport Number: ____________________________________________

Country of Issue: ____________________________________________

Date of Birth: _______________________________________________

Date of Issue: _______________________________________________

Date of Expiry: ______________________________________________

 (Provide passport information for spouse also, if participating. )
Conference Package Choice  

[  ]   Full Package, single occupancy 



US$600 

[  ]   Full Package, double occupancy



US$500

[  ]   Full Package, double with Elenga Resort option

US$450

[  ]   Full Package, accompanying spouse



US$400

[  ]   Meeting Package, meals, sessions, no excursions

US$150

[  ]   Local Package, technical sessions only


TBA

• For participants wishing to share a room with twin beds with another conference participant, please name your roommate, if known [name:__________________________], or are you willing to have your roommate assigned by the organizers? Yes  [   ]       No [   ]
• Check-in date:  January_______ , Check-out date: January _______
• Special requests (dietary restrictions, wheelchair access, etc.): ______________________
















