�

ECM - 18 Registration Form

August 15 - 20, 1998, Praha, Czech Republic









� FORMTEXT ��
–––––
�

� FORMTEXT ��
–––––
�

First name                 	Family name    



� FORMTEXT ��
–––––
�

Degree 



 � FORMTEXT ��
–––––
�



Department  



 � FORMTEXT ��
–––––
�

Institution  



 � FORMTEXT ��
–––––
�

Address   







 � FORMTEXT ��
–––––
�

Country



 � FORMTEXT ��
–––––
�



 � FORMTEXT ��
–––––
�

E-mail		Phone

 � FORMTEXT ��
–––––
�

 � FORMTEXT ��
–––––
�



WWW- personal	Fax

 � FORMTEXT ��
–––––
�



WWW- institutional

�

The above data can be made available to public over Internet and/or ECM-18 CD-ROM. �If there are any data you don’t like to be published,  please, let it to know to the Conference Secretariat



 � FORMTEXT ��
–––––
�

Abstract title 







Preferred form of presentation:  	oral � FORMCHECKBOX 
�
�		poster � FORMCHECKBOX 
�
�



Proposed form of written contribution:

    					Collected Abstracts only   � FORMCHECKBOX 
�
� , Abstract + Post Conference Book � FORMCHECKBOX 
�
�,�    					Abstract + Full-length paper in journal � FORMCHECKBOX 
�
��

Indicate the microsymposium (topics) where your contribution should be included�(e.g. B - 3, primary selection at least)�

				Primary selection	Secondary selection		None of the listed



� FORMTEXT ��
–––––
�

� FORMDROPDOWN 
�
�

� FORMDROPDOWN 
�
�

Topics									

	

� FORMTEXT ��
–––––
�

Abstract sent by:	Anonymous FTP  � FORMCHECKBOX 
�
�    E-mail � FORMCHECKBOX 
�
� 	Mail � FORMCHECKBOX 
�
�     on (date)

� FORMTEXT ��
–––––
�



I would like to publish�the following program�in ECM-18 CD-ROM  


It would be very helpful for us, if you can mark (x) the microsymposia you are going to attend during ECM



�Day and starting hour / Number of Microsymposium���Section�Su 16.8. �10.00�Mo�17.8. 10.00�Mo�17.8. 15.45�Tu 18.8. 10.00�We 19.8. 10.00�We 19.8. 15.45�Th 20.8. 10.00�Th 20.8. 15.45���1�2�3�4�5�6�7�8��A. Physics, Applied Crystallography�� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
���B. Materials Science, Materials�� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
���C. Chemistry, Chemical Cryst.�� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
���D. Biology�� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
���E. Advanced Methods�� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
���F. Discussion Meetings�� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
��� FORMCHECKBOX 
�
���� FORMTEXT ��
–––––
�



� FORMTEXT ��
–––––
�

� FORMTEXT ��
–––––
�

Accompanying persons: 			Number of accompanying persons:  	�

� FORMTEXT ��
–––––
�

� FORMTEXT ��
–––––
�

Family name: 		First name: 	��





Conference fees (in USD)

Please, mark (x) your interests and fill in the column “Paid” with the actual fee you have paid; write 0, if you are asking for support)

�Interest�Regular�Student*�Paid��Reduced registration fee �� FORMCHECKBOX 
�
��290�190�� FORMTEXT ��
–––––
���Course on Symmetry of Crystals (August 12 - 15)�� FORMCHECKBOX 
�
��70�40�� FORMTEXT ��
–––––
���GSAS workshop (August 13 - 15)�� FORMCHECKBOX 
�
��50�30�� FORMTEXT ��
–––––
���DIRDIF workshop (August 15)�� FORMCHECKBOX 
�
��25�17�� FORMTEXT ��
–––––
���ICDD workshop (August 15)�� FORMCHECKBOX 
�
��0�0���CCP4 workshop (August 15)�� FORMCHECKBOX 
�
��25�17�� FORMTEXT ��
–––––
���Post - conference book collecting review papers�� FORMCHECKBOX 
�
��65�65�� FORMTEXT ��
–––––
���Full conference fee (including book and complete evening prog.)�� FORMCHECKBOX 
�
��350�250���Extra fee for late registration after May 31��50�50�� FORMTEXT ��
–––––
���Accompanying persons (multiply the fee by the number of persons)�  �190�-�� FORMTEXT ��
–––––
���Subtotal A �� FORMTEXT ��
–––––
���* Stamped confirmation of study is necessary for students.



Hotel reservation (deadline by May 31, 1998)



Arrival date: � FORMTEXT ��
–––––
�                                                              Departure date:� FORMTEXT ��
–––––
�

� FORMDROPDOWN 
�
�

� FORMDROPDOWN 
�
�



Hotel :

1st choice:     		2nd choice:    	

Rooms required:

�		Single occupation: � FORMCHECKBOX 
�
�  Double occupation: � FORMCHECKBOX 
�
�	Twin beds  � FORMCHECKBOX 
�
�	

Other types of room:  



� FORMTEXT ��
–––––
�



I would like to share the room with  

� FORMTEXT ��
–––––
�



Hotel Deposit                                                 Subtotal B �

Please, notice that the discounted prices offered in this circular are valid only if the deposit is paid before May 31, 1998. Cancellations notified before July 15, 1998 are entitled to a 90% refund; cancellations a week before the conference are entitled to a 60% refund; after this date no refund is possible.



Leisure & Ladies programme (Please, fill in the date, if more possibilities are given)



�Date�Number of persons�Price per person (USD)�Paid��A. Praha - Vltava cruise �� FORMTEXT ��
–––––
��8�� FORMTEXT ��
–––––
���B. Praha - sightseeing walk�� FORMTEXT ��
–––––
��� FORMTEXT ��
–––––
��6�� FORMTEXT ��
–––––
���C. Praha - historical tram�� FORMTEXT ��
–––––
��12�� FORMTEXT ��
–––––
���D. Kutná Hora �� FORMTEXT ��
–––––
��19�� FORMTEXT ��
–––––
���E. Mělník�� FORMTEXT ��
–––––
��18�� FORMTEXT ��
–––––
���F. Terezín�� FORMTEXT ��
–––––
��� FORMTEXT ��
–––––
��12�� FORMTEXT ��
–––––
���G. Laterna Magika (theater)�� FORMTEXT ��
–––––
��� FORMTEXT ��
–––––
��22�� FORMTEXT ��
–––––
���H. Black Light Theater�� FORMTEXT ��
–––––
��� FORMTEXT ��
–––––
��15�� FORMTEXT ��
–––––
���I.  State Opera�� FORMTEXT ��
–––––
��� FORMTEXT ��
–––––
��6-25�� FORMTEXT ��
–––––
���J.  Wine party��� FORMTEXT ��
–––––
��15�� FORMTEXT ��
–––––
���K. Moravia�� FORMTEXT ��
–––––
��66�� FORMTEXT ��
–––––
���L. South Bohemia�� FORMTEXT ��
–––––
��66�� FORMTEXT ��
–––––
���Full refund is possible, if asked two days before departure                                               Subtotal C�� FORMTEXT ��
–––––
���

� FORMTEXT ��
–––––
�

� FORMTEXT ��
–––––
�

Payment:

I paid total amount of  USD  (A+B+C)	on  (date)



� FORMCHECKBOX 
�
�   By bank transfer to: �        Account name: Krystalografická  společnost, Account No.: 34833/046526001266/068

              Bank: Česká spořitelna, Vítězné náměstí 14, 162 06  Praha 6, Czech Republic. Payment symbol: 270



� FORMCHECKBOX 
�
�   By the enclosed check payable to: Krystalografická  společnost, Heyrovského náměstí 2, 162 00 Praha 6

      PLEASE, CHECK THAT ALL BANK CHARGES ARE PAID BY THE CUSTOMER



By credit card:   Visa: � FORMCHECKBOX 
�
�	American Express: � FORMCHECKBOX 
�
�	Master/Eurocard: � FORMCHECKBOX 
�
�	�									

Cardholder name: 									

Cardholder address: 											 										

Card number:  				Expiration date: 			

I hereby authorize TBS, Bartolomějská 9, 110 00 Praha 1, Czech Republic, to charge the a.m.

 credit card for the total amount of ……………. USD for  registered services.



Date:	� FORMTEXT ��
–––––
�					 Signature:� FORMTEXT ��
–––––
�







