Conference Registration Form

International Conference on Physics Education:
Building Careers with Physics

11 to 16 November 2007, Marrakech, Morocco
	NAME:
	
	
	
	

	
	TITLE
	SURNAME
	FIRST NAME
	MIDDLE NAME

	
	

	Country Represented:
	
	City: 
	

	
	

	Institution:
	

	
	

	Contact Details:
	Mailing Address:
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Fax:
	
	
	Mobile:
	
	

	
	E-mail:
	
	

	
	

	
	

	Accompanying

Person(s) Name(s):
	

	
	

	
	
	
	
	
	
	
	
	
	

	Passport Details

(for foreign delegates):
	Passport Number
	:
	
	
	Date of Birth
	:
	
	
	
	

	
	Place of Issue
	:
	
	
	Date of Issue
	:
	
	
	
	

	
	Nationality
	:
	
	
	Valid until
	:
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	

	Registration Fee

(Please tick):
	Registration Category: 
	Amount Payable

	
	A
	Participants from developing Countries
	

	
	
	A.1
	Academia
	USD
	200

	
	
	A.2
	Postdoctoral Students and Post-doctoral Fellows
	USD
	100

	
	
	A.3
	Accompanying Persons
	USD
	150

	
	
	A.4
	Corporate
	USD
	400

	
	
	
	

	
	B
	Participants from other Countries
	
	

	
	
	B.1
	Academia
	USD
	300

	
	
	B.2
	Doctoral Students and Post-doctoral Fellows
	USD
	150

	
	
	B.3
	Accompanying Persons
	USD
	200

	
	
	B.4
	Corporate
	USD
	450

	
	Total Registration Fee:
	(USD)
	

	
	

	Accommodation Booking (please tick):
	
	Through Conference

Manager at Hotel
	
	

	
	
	Not Required
	
	
	

	
	

	Arrival/departure details*
	

	
	
	Date
	Airline
	Flight

Number
	Arrival/

Departure Time
	From/ To City

	
	Arrival
	__ November 07
	
	
	
	

	
	Departure
	__ November 07
	
	
	
	

	

	Date:
	Conference Participants Signature


*For the airport pickup, please contact the Conference Manager.
	Payment Details


	Total Payment Due:
	Currency
	Amount

	Participants Registration Fee
	USD
	

	Accompanying Person Fee
	USD
	

	TOTAL DUE
	USD
	

	

	Mode of Payment (Please tick as applicable):

	

	Bank Draft
	
	
	
	
	
	Electronic Bank Transfer
	
	
	
	

	

	

	

	I am sending herewith Conference Fee payable to "ICPE2007" at Marrakech by:

	1. Bank Draft
	2. Bank Cheque (within Morocco only)

	Amount
	:
	
	
	Amount
	:
	
	

	Drawn on Bank
	:
	
	
	Drawn on Bank
	:
	
	

	Draft No.
	:
	
	
	Draft No.
	:
	
	

	Dated
	:
	
	
	Dated
	:
	
	

	
	

	

	3. Bank Transfer

I have remitted the Conference Fee Amount of USD ------------through Swift ------------------------- for credit of "ICPE2007". Bank Account Number ------------------------------at ----------- --Bank.



	

	

	Date: 
	Conference Participants Signature

	

	Please fill and mail/fax form to:

ICPE2007 General Secretariat

Department of Physics, Faculty of Sciences Semlalia

Cadi Ayyad University Marrakech

B.P. 2390, Marrakech, Morocco

Phone: + 212 61610 002 / +212 66 591 902 / + 212 61 441 319 Fax : + 212 24 437 410

e-mail: icpe2007@ucam.ac.ma ; Website  http://www.ucam.ac.ma/icpe2007


