REGISTRATION FORM

    12th International Symposium on Trichoptera Ciudad Universitaria, D. F.   

June 18-22, 2005

Participant Name:_______________________________________________

Institution______________________________________________________

Address_____________________________________________________________

City__________________________    State or Province_______________________

Postal Code (Zip code)___________    Country_______________________

Phone Number_________________     FAX Number_______________________

E-Mail Address________________________________________________________

Accompanying  ________________________________________________ Person(s)_______________________________________________________

FEES:

No. attending                Type                    Registration Fees (US $)       Total Fees

         
               Symposium Participant               $ 350.00                     $350.00

                          Accompanying Person (s)           $ 200.00  

METHODS OF PAYMENT

Pay on the registration day, only cash in USD will be accepted.

HOTEL AND MEALS: HAS TO BE PAID IN MEXICAN PESOS AT THE EXCHANGE RATE FOR THE DAY 
Mail, Fax or E-mail registration form to:

INSTITUTO DE BIOLOGÍA, UNAM, Dr. Joaquín Bueno-Soria Apdo. Postal 70-153, Ciudad Universitaria,  04510  D. F.

FAX: 5550-0164,  E-mail: xiitrich@ibiologia.unam.mx

Phone Off.:  562-29158

REGISTRATION MUST BE POSTMARKED BY MARCH 1, 2006 TO RESERVE A PLACE.

