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SWEDEN August 17-20




  WOGOGOB 2007


WOrking Group on Ordovician Geology Of Baltoscandia


  WOGOGOB 2007


WOrking Group on Ordovician Geology Of Baltoscandia


Registration 


Name:


Address:
(Primarily the professional address)

E-mail:

Fax:  


Conference regular fee (800,- SEK):


Conference student fee (300,- SEK):


Pre-meeting Excursion only. 17 August in Siljan: (300,-SEK):


Post-meeting Excursion only. 19-20 August in Östersund (800,- SEK):


Both excursions, Siljan and Östersund (1000,- SEK):


Conference dinner on 18 August (400,- SEK):


Total:

After 1 June the registration fees and cost for the excursions will be about 25% higher, so register early to get the lower registration fees.
Presentation

Title of presentation(s) 

Oral 

Poster


Please indicate vegetarian or other requirements (food, allergies etc.) 

Attach your filled-in form and E-mail to WOGOGOB2007@pal.uu.se
Payment

Please indicate below whether you prefer to pay by direct bank transfer or by credit card. All payments must be in SEK (Swedish krona). Please write WOGOGOB 2007 and full name of the delegate on all bank transfers to avoid confusion. 
Unfortunately we cannot accept bank cheques or euro cheques.
	VAT number of your organization (for EU countries only):
	


	Please indicate method of payment you have used by marking it below:



	Bank transfer 
	
	
	Information for bank transfer:

Bank and office address: NORDEA, box 276, 751 05 Uppsala, Sweden
Account holder: Uppsala University

Account number (IBAN format): SE 93 9500 0099 6042 0957 7081

SWIFT address: NDEASESS

VAT number: 202100 2932

	
	

	Credit card
	
	
	

	
	


If you pay by Credit Card, please fill in form and sign. Return by post to Jan Ove R. Ebbestad, Museum of Evolution, Norbyvägen 16, SE-752 36 Uppsala, Sweden

	
	VISA
	
	
	Master Card
	
	
	Eurocard
	(CVV is the 3 digit number found on the back of the card)

	

	Card number
	
	
	
	
	
	Expiry Date (Month/Year)
	CVV number (3 digits)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	/
	
	
	
	
	
	
	


	Name as it is printed on the card (block letters please)

	

	Date
	
	Signature of card holder

	
	
	


























Phone:




























































































