
NEAR-FIELD COSMOLOGY WITH DWARF ELLIPTICAL GALAXIES

IAU Colloquium No. 198

14 – 18 March 2005 / Les Diablerets / Switzerland

REGISTRATION FORM

(Registration and payment deadline November 30, 2004)

Title: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mr Mrs
Family name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . First name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Institute: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Zip code/City: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Country: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Email address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Registration Fee
Payment before November 30, 2004: CHF 300
Payment after November 30, 2004: CHF 350

Registration Fee Payment (must be net of all charges to the payee)
Bank transfer: Basler Kantonalbank – Basel – Switzerland, Account No: 20 590.439.22

Clearing number: 770, BIC (Swift code): BKBBCHBB
IBAN number: CH46 0077 0020 0590 4392 2
Communication: IAUC198, Fund number 3PA1019

Credit Card: VISA Eurocard/Mastercard
Card No: !"!"!"!" !"!"!"!" !"!"!"!" !"!"!"!" exp. date: . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Name as printed on card: . . . . . . . . . . . . . . . . . . . . . . . . . . . signature: . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hotel Reservation (half board-room with bath or shower) taxes included.
Arrival date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Departure date: . . . . . . . . . . . . . . . . . . . . . . . .

Double Room (single occupation) CHF 155 /person/day
Double Room (small) CHF 115 /person/day
Double Room (large) CHF 131 /person/day
Quadruple (4-bed) Room CHF 83 /person/day

I wish to share a room with a participant (name): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I wish to share a room with another participant Yes No
I will be accompanied by . . . . . . . . . adult(s) (not participating in this course) and:
. . . . . . Child(ren) less than 6 years old, sharing bedroom with parents (free of charge)
. . . . . . Child(ren) having its (their) own room (full rate)

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please fax the form to: IAU Colloquium 198
c/o B. Binggeli
Astronomical Institute of the University Basel
Venusstrasse 7, CH-4102 Binningen, FAX: +41 61 205 54 55


