
 

 

                                      
  

 

 

REGISTRATION FORM 

 

For more details, see the conference website – www.koeri.boun.edu.tr/jeodezi/wegener2010/ 

Please fill the registration form and return as e-mail attachment to wegener2010@boun.edu.tr or 

fax to +90 216 332 0241. 

 

 

PARTICIPANT INFORMATION 
 

Title: 
 

First Name: 
 

Family Name: 
 

Gender: 
M       F   

Date of Birth: 
 

Affiliation:  

 

 

Address:  

 

 

City/State:  
 

Postal Code: 
 

Country:  
 

Phone  

(incl. country & city codes): 
 

Fax  

(incl. country & city codes): 
 

E-mail: 
 

Date: 
 

 

 

 

 

Privacy clause:  The information provided on this form is for the purposes of processing your 

enrolment for the WEGENER 2010 Conference and the printing of the conference directory.  

The details you provide will not be made available for any other purpose.    
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