
The 39th IUPAC Congress
August 10-15, 2003

Ottawa, Canada

Congress Registration Form for IUPAC General Assembly Participants

Please complete this form and forward it with your payment in US Dollars to the IUPAC Secretariat, P.O. Box 13757, Research Triangle
Park, NC 27709-3757, USA. Or by fax to +1 919 485 8706. Please return by 1 APRIL 2003

A.  GENERAL INFORMATION             PLEASE TYPE OR PRINT CLEARLY
LAST NAME FIRST NAME

ORGANIZATION

MAILING ADDRESS:

CITY PROVINCE/STATE

COUNTRY POSTAL/ZIP CODE

TELEPHONE   (         ) FAX   (          )

E-MAIL ADDRESS :

B.  REGISTRATION FEES

IUPAC GA participant - special rate USD 100.00

C.  ACCOMPANYING PERSONS REGISTRATION

Note: Accompanying person registration includes ONE ticket to the Welcome Reception, a guided city tour of Ottawa by bus and a guided

walking tour of the Byward Market                                           # ________  X   USD 95.00 Total USD __________

Name ______________________________________________________________
(for name badge purposes)

Name ______________________________________________________________

D.  WELCOME RECEPTION

Sunday, August 10, 2003 at 19:00 at the Ottawa Congress Centre (included in full registration and for registered accompanying persons)

Extra tickets to the Welcome Reception                                    # ________  X   USD 35.00 Total USD __________

E.  CHEMICAL INSTITUTE OF CANADA (CIC) AND THE CANADIAN SOCIETY FOR CHEMISTRY (CSC) AWARDS BANQUET

Tuesday, August 12 (NOT included in full registration fees)

_______  # of tickets x  USD 50.00       Total USD _________

F.  METHOD OF PAYMENT

Total Remittance:                     USD ____________
 ���� Credit Card        ���� Check            ���� Bank Transfer

���� Credit Card:
Please charge the total amount above to the following credit card: �    VISA        �     MasterCard     �    American Express

Name (as it appears on card): _________________________________________________________________________________

Card Number: ___________ - ___________ - ___________ - ___________ Expiry Date:  MONTH   _____  /  YEAR :   _____

Signature: _________________________________________________________
���� Check (enclosed): Please make check payable to IUPAC.
���� Bank transfers:  Specification available on request at the IUPAC Secretariat
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