FINAL REGISTRATION: Please return the following form not later than March 01, 2001.

FINAL REGISTRATION FORM

International Conference

COMPUTATIONAL METHODS AND FUNCTION THEORY 2001
Aveiro (Portugal), June 25-29, 2001

Name:___________________________________________________________________

Passport number 

(for hotel  booking):________________________________________________________

Address:_________________________________________________________________

_________________________________________________________________________

Phone:_______________________________Fax:________________________________

email:____________________________________________________________________

Names and passport numbers of accompanying persons (and address if different from the address of the participant): 

​​​​​​​​

_________________________________________________________________________

I would like to give a presentation at the conference :       Talk  (   Poster  (       No  (                           

Title:                                                                                                                                           _________________________________________________________________________

 _________________________________________________________________________

                                                  


   Abstract :              Attached ( 
    Later (
I will need an official letter for my visa application                                Yes  (         No (
Arrival day: ___________________         Departure day: __________________________

I will send this information later by e-mail:   (
                                                                                                                                        P.T.O.

I would like to use the shuttle service from  Porto Airport:                 Yes  (          No (
Arrival time: __________________                   Flight No: _________________________

I will send this information later by e-mail:  (
Form of conference fee payment:  ___________________________________________

Hotel code:  _____________Single room:  ___________ Double room: _____________ 

Arrival day: ___________________         Departure day: __________________________

I am ready to share a double room                                                        Yes   (         No  (  

I like to share the room with_________________________________________________ 

Social program:     

Excursion (25 USD)                       Yes (            No  (            Number of persons: _____

  

Conference dinner (25 USD)        Yes  (            No  (            Number of persons:_____

Remarks:

_________________________________________________________________________

Date: _________________

Signature (only for ordinary mail or fax): _____________________________________

Please return to:          
CMFT 2001


          

                   


Departamento de Matemática              

                  


Universidade de Aveiro                         

                   


P-3810-193 Aveiro, PORTUGAL

Fax: +351 234 382014






e-mail: cmft2001@mail.ua.pt 
