CROSSGRID CONFERENCE

January 26-28, 2004


CROSSGRID INTEGRATION WORKSHOP

 January 24-25, 2004


ACROSSGRIDS CONFERENCE 

January 28-30, 2004

Nicosia, Cyprus

REGISTRATION FORM FOR CROSSGRID PROJECT PARTICIPANTS






(ONE FORM PER PARTICIPANT)

PLEASE TYPE OR USE CAPITAL LETTERS

PERSONAL INFORMATION

Family Name:
COGHLAN


First Name:  BRIAN

[image: image1.png]



Title & Position:  Dr.


Mailing Address: Dept.Computer Science, Trinity College Dublin.





Code:
D2


City:
Dublin


Country:  Ireland


Telephone:
(+3531)-6081765


Fax:  (+3531)-6772204


E-mail:   coghlan@cs.tcd.ie


FLIGHT DETAILS

Arrival Date: __24-JAN-2004__ Arrival Time: _20:00_____ Arrival Flight No: __________

Departure Date: __27-JAN-2004_ Departure Time: _16:10__ Departure Flight No: ______

REGISTRATION FEE

Registration fee besides conference facilities, administration and handling, also includes:

· CG: coffee breaks, lunches, 1 dinner.

· CG+ ACG: coffee breaks, lunches, welcoming cocktail, 2 dinners, certificate of attendance and conference bag.  

· IW: coffee breaks, lunches, 1 dinner.

· IW+CG: coffee breaks, lunches, 2 dinners.

· IW+CG+ACG: coffee breaks, lunches, welcoming cocktail, 3 dinners, certificate of attendance and conference bag.

	Event
	Early Fee

Until 19/12/2003
	Standard Fee 12/01/2004
	After 12/01/2004

	CG 

(26-27/01/2004)
	CYP132       (
	CYP147       (
	CYP176      (

	CG + ACG

(26-30/01/2004)
	CYP238       (
	CYP265       (
	CYP294      (

	IW

(24-25/01/2004)
	CYP59         (
	CYP59         (
	CYP74        (

	IW + CG

(24-27/01/2004)
	CYP184       (
	CYP205       ((
	CYP250      (

	IW + CG + ACG

(24-30/01/2004)
	CYP240       (
	CYP267       (
	CYP294      (


*The currency of Cyprus is the Cyprus Pound.  The equivalent of the Cyprus Pound against the Euro is approximately 1.70 (1CYP = 1.70 Euro).

FORM OF PAYMENT

· BANKERS CHEQUE TO:
TOP KINISIS TRAVEL LTD

· BANK TRANSFER TO:

TOP KINISIS TRAVEL LTD

BANK OF CYPRUS 

193 – 11 – 002298, 

Swift Code: BCYPCY 2N, Nicosia – 

CYPRUS


CREDIT CARD

VISA

(
MASTERCARD
((






DINERS
(

AMEX

(
I, the undersigned, hereby authorize TOP KINISIS TRAVEL LTD to charge the equivalent of the GRAND TOTAL in Cyprus Pounds to the Credit Card below.

Credit Card Number:



Expiry Date (Month/Year):

Name of Cardholder:


Signature:





Date:


PLEASE FAX OR E-MAIL THIS REGISTRATION FORM TO:

Fax:

+357-22869735

E-mail:
c.distra@topkinisis.com
For details please contact:
Tel: +357-22713760
