Dynamo Training School Registration Form
Lisbon, June 28" to July 1* 2006

CONDITIONAL REGISTRATION (see below)

REGISTRANT INFORMATION (please type in English):

Name Given name Family name
Title []Prof []Dr [ ]Mr [ ]Ms
Affiliation
Mailing
Address
Email
Registration
[ 1By credit card. Tauthorize the amount of 275 EURO to be charged on my credit card:
[ ] VISA [ ] MasterCard
Credit Card No: Expiration Date:
Payment . .
I nformation CVV (3 rightmost digits of the number on the back of the card):
Name of the Cardholder:
Signature: Date:
Please complete and send this form
To: Fundacao da Faculdade de Ciéncias da Universidade de Lisboa
Sending Fax: +351 21 750 01 66
Att: Ms. Sandra Sabino
Subject: Dynamo Training School Registration - CC4630
Other . . .
. Tel: +351 21 750 00 32 email: sandra.sabino @sa.fc.ul.pt
Contacts:
Conditional The number of seats in the School is limited. Please note that thisregistration isnot valid
Registration until it is confirmed (by email).
Refundings Refundings are subject to an overhead of 25 EURO at the expenses of the registrant.

We only refund until May, 15 2006. After this date we will not refund.




