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REGISTRATION FORM
Please complete this form and e-mail it to the Meeting Secretariat:

e-mail: marta.dellaseta@uniroma1.it and fubelli@uniroma3.it
	Title
	(Prof.  (Dr.  (Mr.  (Ms.
	Name for Badge
	

	Given Name (s)
	
	Middle Name
	
	Family Name
	

	Gender
	(M  (F
	
	Date of Birth
	
/           /___________                    

           (dd/mm/yyyy)

	Affiliation 
	

	Postal Address
	

	State or Province
	
	Postal Code
	
	Country 
	

	E-mail
	
	Phone
	

	2nd E-mail (Optional) 
	
	Fax
	

	Abstract Title
	

	Field trip

	Participation
	(YES    (NO
	Preferred Accomodation 
	(SINGLE 
	(DOUBLE 
	(SINGLE BED 

	
	
	
	
	
	(TWIN BED 

	“I’ll share the room with” the participant:
	NAME: 
	SURNAME:

	

	Arrival Date
	
/
/2012 (dd/mm/yyyy)
	Departure Date
	
/
/2012 (dd/mm/yyyy)


16th Joint Geomorphological Meeting

“MORPHOEVOLUTION OF TECTONICALLY ACTIVE BELTS”
ROME, ITALY; JULY 1-5, 2012

PAYMENT FORM 
Name:  ....…………………………………………….....................................……………………… 

Institution: ....……………………...................................……………………..……………………..

Telephone:  ...................................... Fax:   ...................................... e-mail: .....................................

Conference fees (mark as appropriate)

	Meeting registration

	
	60.00 € (before April 1, 2012)         
	
	90.00 € (after April 1, 2012)

	Field-trip (single room)
	
	220.00 € (before April 1, 2012)
	
	250.00 € (after April 1, 2012)

	Field-trip (double room)
	
	180.00 € (per person)(before April 1, 2012)         
	
	210.00 € (per person)(after April 1, 2012)


Total  ____________  €
The registration fees must be paid via BANK TRANSFER to: UNICREDIT BANCA, Agenzia Roma Università La Sapienza Città Universitaria, Piazzale Aldo Moro, 5 – 00185 Roma, Italy

IBAN: IT83F0200805227000101743954
Swift CODE: UNCRITM1153
 in favour of Marta Della Seta    (PLEASE, SPECIFY YOUR NAME IN THE REASON FOR BANK TRANSFER)
FIELD-TRIP FEES MUST BE PAID BEFORE JUNE 15, 2012
BILLING INFORMATION

Name: …………………………………………………………………………………….............. ... 

Institution:………………………………………………………………………………….....…...…

Address:………………………………………………………….………………………….......…...

Zip Code……..……City……….…………….…..………Country…………..…………………......

VAT N. (for Institutions) or TAX ID (for the people). ....…..............................................................

Please send this form and a copy of the bank transaction by e-mail or fax to Meeting Secreteriat (e-mail: marta.dellaseta@uniroma1.it and fubelli@uniroma3.it - fax: +39.06.4454729).








