9th ICCM CONFERENCE REGISTRATION FORM

FAX, AIRMAIL, OR EMAIL THIS FORM TO 
Kathleen Louw

Fax : 00 1 310 440 7709

 klouw@getty.edu





Getty Conservation Institute, 1200 Getty Center Drive, Suite 700 Los Angeles, CA 90049, USA

	1) 1)  PERSONAL INFORMATION 

Sections highlighted in light blue to be completed only by participants selecting to go on the Libya postconference tour, for visa purposes



	 FORMCHECKBOX 
  Participant                                 FORMCHECKBOX 
 Presenter                              FORMCHECKBOX 
 Student                                           (check one)

	First name
	     

	Last Name
	     

	Organization/University
	     

	Professional title
	     

	Occupation
	     

	Address
	     

	Telephone
	     

	Email
	     

	Father’s name
	     

	Mother’s name
	     

	Marital Status
	     
	Gender
	     
	Religion
	     

	Passport #
	     
	Date & place of issue.
	     
	Expiry date
	     

	Place of Birth
	     
	Nationality
	     
	Date of Birth
	     

	Prior visits to Libya (dates) 
	     

	Accompanying guest 

	First name
	     

	Last Name
	     

	Organization/University
	     

	Professional title
	     

	Occupation
	     

	Address
	     

	Telephone
	     

	Email
	     

	Father’s name
	     

	Mother’s name
	     

	Marital Status
	     
	Gender
	     
	Religion
	     

	Passport #
	     
	Date & place of issue.
	     
	Expiry date
	     

	Place of Birth
	     
	Nationality
	     
	Date of Birth
	     

	Prior visits to Libya (dates)
	     


	Libya embassy/consulate to be used (American citizens only)
	 FORMCHECKBOX 
 Ottawa, Canada                       FORMCHECKBOX 
 Other

	Copy of passport identification page faxed to Getty (Italian citizens only)
	 FORMCHECKBOX 
 Yes


	2)  CONFERENCE REGISTRATION AND FEES

Check and itemize your cost(s) per person, and multiply by the number of people in your party 



	 FORMCHECKBOX 

	Participant /Presenter
	→
	100 €
	Registration by August 31
	     
	x
	     
	=
	     

	
	
	→
	130 €
	Registration after August 31
	
	
	
	
	

	 FORMCHECKBOX 

	Student 
	→
	 80 €
	Registration
	     
	x
	     
	=
	     


	 FORMCHECKBOX 

	Accompanying guest
	→
	 80 €
	Registration
	     
	x
	     
	=
	     

	 FORMCHECKBOX 

	Optional 1-day Tour Tunisia 
	→
	 30 €
	Tour Fee
	     
	x
	     
	=
	     

	 FORMCHECKBOX 

	Optional 3-day Postconference Tour Libya
	→
	650 €
	Tour fee in single occupancy
	     
	x
	     
	=
	     

	
	
	→
	570 €
	Tour fee in double occupancy
	
	
	
	
	

	Amount charged to your credit card                      TOTAL
	     

	 FORMCHECKBOX 
 I confirm that I will deliver my Paper (if your abstract was accepted for oral presentation) entitled:



	 FORMCHECKBOX 
 I confirm that I will present my Poster (if your abstract was accepted for poster presentation) entitled:




FAX, AIRMAIL, OR EMAIL THIS FORM TO 
Kathleen Louw

Fax : 00 1 310 440 7709

 klouw@getty.edu





Getty Conservation Institute, 1200 Getty Center Drive, Suite 700 Los Angeles, CA 90049, USA

	3) MELIA EL MOURADI HOTEL RESERVATION (we will fax this section to the hotel for you)
INP has made arrangement for you to pay for your hotel accommodation upon departure. However, a credit card guarantee is required. Subject to receipt of this form and availability, your reservation will be confirmed. Rates charged per room will be in Tunisian Dinars (TND), and include room, VAT, service charge, buffet breakfast and buffet lunch. Please note that the rates quoted in Euros are based on current exchange of 1 Euro = 1.63 TND and may differ at time of  payment. The hotel will accept Visa, Mastercard, American Express and Diners Club credit cards or Tunisian Dinars.



	Last name 
	     
	First name
	     
	Nationality
	     
	Passport #
	     

	Last name
	     
	First name
	     
	Nationality
	     
	Passport #
	     

	Arrival date
	     
	Dep. date
	     
	Number of nights
	     

	 FORMCHECKBOX 

	Single room
	→
	32 € 
	48 TND



	 FORMCHECKBOX 


	Double room *
	→
	44 €
	66 TND

	 FORMCHECKBOX 


	Suite
	→
	65 € 
	98 TND

	 FORMCHECKBOX 

	Sea view

Supplement
	→
	  7 € 
	10 TND

	 FORMCHECKBOX 

	Full Board supplement

(per person)
	→
	  8 €  
	12 TND

	 FORMCHECKBOX 

	Smoking 

	 FORMCHECKBOX 

	Non-smoking 

	TOTAL in Tunisian Dinars : 
	     
	 x
	     
	=
	     










  number of nights

total cost

	* Double Room share with (if you are sharing a room with a participant submitting a separate registration form, please indicate the name of this other participant, so that no duplicate bookings are made):
	     

	Email address for hotel reservation confirmation:
	     


	4) CREDIT CARD INFORMATION 

This card will be used to charge conference and tour fees, and to guarantee the hotel reservation only.



	 FORMCHECKBOX 
  Visa                             FORMCHECKBOX 
Mastercard

	Credit card number
	     

	Expiration date
	     

	Name on credit card
	     

	Billing address


	     

	Total amount in € to be charged for conference registration and optional tour fee(s) (from section 2)
	     

	Signature & date


	     



