EPAC'98

Sixth European Particle Accelerator Conference
City Conference Centre, Stockholm
22 - 26 June 1998

CONFERENCE REGISTRATION FORM
(Please note that payment must accompany this form)

Please type or print

[DELEGATE DATA |

Family Name ..o First Name ......ccccooeveivviveieiieenn, Initials ..................
Title (Prof./ Dr./ Mr./ Mrs./ MS) .....cceevvevnninnn, Date of Birth ......cccccoveviiiiii e
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Tel. NO. oo, Fax NO. oo E-mail oo

|NAME(S) OF ACCOMPANYING PERSON(S) (Not participating in the Scientific Programme) |

Family Name ..o First Name ..., Initials ..................

|REGISTRATION FEE (Please tick boxes) |

IF PAID ON OR BEFORE 17 APRIL 1998 EPS Membership NO ..o,
Registration Fee O SEK 2,600
EPS Member (National Physical Society Member) O SEK 2,400
Individual Ordinary Member of the European Physical Society 0 SEK 2,200
IF PAID AFTER 17 APRIL 1998 Late Registration Fee O SEK 2,900

Please note that payment for registration at the Conference can only be made in cash (Swedish Crowns) or by
credit card (VISA, Eurocard or Mastercard).

[RECEPTION AND CONFERENCE DINNER (Please tick boxes) |

I will attend:

0 Conference Dinner at the City Hall ‘Bla Hallen’ (25 June 1998)
(Cost included in Conference Fee for delegates)

I will be accompanied 00Yes 0O No
No of Extra Total
Tickets Amount

Accompanying person(s) at SEK 400 each ... SEK v

Special Dietary REQUITEMENTS .......ooiiiiiiii ettt et e et a e b e s e e srb e e e be e e baeeaneeeanes
continued overleaf...



0 Reception at the City Hall ‘Bla Hallen’ (22 June 1998)
(Free of charge for participants and spouses)

I will attend the Reception O Yes O No
accompanied by spouse: O Yes 0 No

|CONFERENCE PROCEEDINGS (Please tick boxes) |

The cost of the conference proceedings (CD-ROM format) is included in the registration fee.
Hard copy volumes of the Books and extra CD-ROMs may be purchased as follows:

No. of Books i at SEK 1,500 SEK oo
No. of Extra CD-ROMs ................. at SEK 200 SEK oo,

SUM TOTAL(Registration fee, dinner for spouse,Books/Extra CD’s) SEK...ooviiiiiei,

IMETHOD OF PAYMENT (Please tick boxes) |

Payment must be made either by bank transfer, or by credit card. (No cheques will be
accepted):

0 Bank transfer in Swedish Crowns (stating clearly name of participant, project no. and
department no., as shown below - note also that bank transfers may take a long time,
so beware of the deadline). Transfer should be made to:

Bank: Skandinaviska Enskilda Banken Account no.: 5439 10 01306
Address: S-106 40 STOCKHOLM Project no.: 9958001
Swift Code: ESSE SE SS Department no.: 580
Indicate date of transfer as follows:
0 Bank transfer through my own bank, was requested on ...........ccccevvvveennnen. (dd/mm/Zyy)
00 Bank transfer through my laboratory, was requested on ..........c..ccccceevveennne. (dd/mm/Zyy)
0 CreditCard 0O VISA Cardholder’s Name.: ..o
0 Mastercard Card NO: .o s
0 Eurocard Expiration date: ........cccoocviiiiiiiicec e

Cardholder’s signature: ..........cccooeviiieieneneseeen
By returning this form | authorize to charge my account for fees indicated above.
Please send your Registration Form, together with a copy of your Bank transfer, to:

EPAC’98 Secretariat
Manne Siegbahn Laboratory
Stockholm University
Frescativagen 24
S -104 05 STOCKHOLM



