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Registration Form
EARSeL Conference on Remote Sensing Techniques in Disaster Management and Emergency Response in the Mediterranean Region
Zadar, Croatia, 22-24 September 2008

	Name:      
	First Name:      
	Title:      

	Organisation:      
	

	Street:      
	PO Box:       
	

	City:      
	Zip Code:      
	Country:

     

	Email:      
	Telephone:      
	


Please send the registration by email to secretariat@earsel.org 

The registration fee includes the abstract book, the conference proceedings on CD-ROM and of the reviewed publications in EARSeL eProceedings on CD ROM, if authors submitted their contribution for publication also in there. It also includes lunches, coffee breaks, participation in the icebreaker and conference dinner.


(before August 1, 2008)
(after August 1, 2008)


EARSeL members:
 FORMCHECKBOX 
 210 €
 FORMCHECKBOX 
 250 €
Non-members:
 FORMCHECKBOX 
 260 €
 FORMCHECKBOX 
 300 €
Students 
 FORMCHECKBOX 
 120 €  (EARSeL members)
 FORMCHECKBOX 
 150 €


 FORMCHECKBOX 
 150 € (non member students)
 FORMCHECKBOX 
 180 €

Full day Excursion 24 June 2008
 FORMCHECKBOX 
   60 €

TOTAL  
€        
Presenting authors of Conference contributions, oral and poster, are asked to transfer the registration fee before 1 July 2008 to ensure that their contribution will be included in the final programme.

METHOD OF PAYMENT (select one option):

 FORMCHECKBOX 
 
Bank transfer net of charges to 

EARSeL account at Sparkasse Hannover, Engelbosteler Damm 14/16, 30167 Hannover, Germany 

Account no.: 900132493; Bank Code: 25050180
IBAN: DE68 2505 0180 09001324 93, BIC or SWIFT: SPKHDE 2H

 FORMCHECKBOX 
 
Credit Card (requires fax or regular mail): 

 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 Mastercard

	     




Card holder:                 

Valid through:      /  


Card number:                    
    Verification code:     


Signature: ______________________________________

In case of credit card payment fax this form or send by regular mail to:

EARSeL Secretariat

Nienburger Str. 1

30167 Hannover, Germany

Fax: +49 511 762 2483
