
 

 

 

First Name:       

Last (Family) Name:       

Organization:       

Department:       

Address:       

City:       

State/Province:       

ZIP (Postal) Code:       

Country:       

Phone:       

Fax:       

E-mail:       

 

REGISTRATION FEE   

THROUGH May 10, 2009……………………………………   $750      

AFTER May 10, 2009…………………….………………….   $850  

   

ACCOMPANYING PERSONS   

Airport (or port) transportation……………………………………….   $32  

Full day excursion…………………………………………………….   $120  

   

TOTAL…………………………………………………………………   $       

 

 

METHOD OF PAYMENT 

Charge:  VISA  Master Card Card No.       Exp. Date       

   

Signature:       
 

NO credit card payment for the registration fee can be accepted in Crete. 

 

 Bank Transfer (Transfer to Bank of America, Florida, IBAN: 026009593, SWIFT: BOFAUS3N, 

Account #898014330350 for credit to CRETE04) 

 

CONFERENCE REGISTRATION 

Please complete this form and fax to: 

Crete ‘09 Conference 

FAX : (30) 210 652 5366 

 

1100TTHH  IINNTTEERRNNAATTIIOONNAALL  

CCOONNFFEERREENNCCEE  OONN  AAPPPPLLIICCAATTIIOONNSS  

OOFF  NNUUCCLLEEAARR  TTEECCHHNNIIQQUUEESS  

  

  

CCrreettee,,  GGrreeeeccee  

JJuunnee  1144--2200,,  22000099  


