Deadline:
May 30, 2002

Please return this form to:
Mazurkas Travel
Congress Bureau

Attn: SOLMECH 2002
Dluga Street 23/25
00-238 Warsaw
POLAND

Tel.:
+4822 8319173
+4822 8319174
+4822 63587 32
Fax:
+4822 8319177

E-mail
solmech@mazurkas.com.pl

Please be informed that
lunches are included in
Registration Fee.

Make sure to
indicate SOLMECH
and your name on
all money transfer

Attention: Please note that
all bank charges should be
paid by the registrant.

‘ © Mazurkas Travel, 2002

CONFERENCE REGISTRATION FORM

SOLMECH 2002

34th Solid Mechanics Conference
2-7 September, 2002, Zakopane, Poland

PARTICIPANT Prof. L] Dr [J Mr[J Mrs[] Please use block letters
Family name First name
Company/Organisation
Address
City Post/Zip Code Country
Telephone Fax
E-mail Duplicate e-mail
(Please enter your email address again to ensure accuracy.)
ACCOMPANYING PERSON(S)
Family name First name
REGISTRATION FEES Price per person No of usD
usbD persons total
before after
May 30 2002 May 30 2002
Participant's Fee 320 370 1 o
Accompanying Person’s Fee 125 145
(includes: coctail reception, banquet,
5 lunches, half day tour to Zakopane)
Total registration | USD
PAYMENT DETAILS
FOR OFFICE USE ONLY
The fee will be refunded in 80% less bank charges _
for cancellations received by Mazurkas Travel Received on: —
before June 30 2002. Authorized on: / /
No refunds can be made after June 30 2002.
Signature:

Please indicate which of the following ways of payment you are using.

D Bank transfer to:

* For foreign BRE Bank O/WARSZAWA, POLAND

participants Bank account number 11401010-00-440153-USDCURRO07 “ SOLMECH-reg.”
* For Polish BRE Bank O/WARSZAWA, POLAND
participants Bank account number 11401010-00-440153-PLNCURRO7 “ SOLMECH-reg.”

] JcB

D American Express D VISA D Eurocard/Mastercard

Credit Card No Expiry date

MIMIY Y

Having signed below, | herewith confirm that | have read and | am fully aware of the cancellation conditions.
| hereby authorise Mazurkas Travel to debit this credit card account for the total amount due.

| also consent to Mazurkas Travel au debiting or crediting my credit card account with the amount

of any subsequent change(s) to the items booked.

| also authorise to process my personal data due to conference purpose and science activities.

| am aware that | may review and correct my data.

Credit card owner’s name Signature

Signature Date




