The Fourth Plenary Meeting and Field Trip of INQUA IFG 1709F POCAS, Odessa, Ukraine, and Tiraspol, Moldova, Pridnesrovie, 5-14 July 2020

	INQUA IFG 1709F POCAS REGISTRATION FORM
Please fill this form in capital letters and forward it by e-mail to:
irmot@avalon-institute.org (Attn.: Dr. I. Motnenko)
Tel: + 1-204-4894569, Fax: +1-204-4895782


PARTICIPANT/STUDENT/ACCOMPANYING PERSON (please use one for each person) 
Title (Prof., Dr., Mr., Mrs., Miss) Dr.
Sex (M/F)                     
First name                                                                                                     
Last name 
Department 
Instıtute / University / Company 
Address 
City / Town                                                                                               
Postal code 
Country 
Telephone                                                                                                     
Fax
E-mail 

	REGISTRATION FEE (please mark the appropriate box)


	Category
	Registration before
5 June 2020
	Registration after
5 June 2020
	Registration on spot

	
	euro

	Participant 
	350 (conference & field trip)
200 (only conference)
	400 (conference & field trip)
250 (only conference)
	420 (conference & 
field trip)
(300 only conference)

	Accompanying person
	300
	350
	370

	Student*
	200
	250
	270


*Student identification is required.
	METHOD OF PAYMENT – must be indicated 


 Bank transfer (pleas ask bank personnel to follow FIELD numbers when completing wire transfer):  
(FIELD 57) SWIFT: 
      CUCXCATTVAN (Central Credit Union, 1441 Creekside Dr. Vancouver, BC, Canada V6J 4S7)
(SWIFT FIELD 59) Beneficiary Customer:
      Route/Instruction#: 0879, Branch Transit: 62307, Recipient Name: Avalon Institute of Applied Science 
      Recipient Address: 976 Elgin Ave, Winnipeg MB R3E1B4, Canada
(SWIFT FIELD 70) Payment Detailes:
      Credit Union Name: Assiniboine Credit Union, Branch Address: 620 Sterling Lyon Parkway, Winnipeg MB R3P 1E9 Canada
In this case, a copy of the transaction should be sent by mail, fax, or e-mail to Dr. Irena Motnenko
  Master Card  Visa    Credit Card          
Name of card holder: ………………………………………………………………………………………………………….…
Card No:.....................................................................................        Expiry Date: .....................................................................
Please note that the credit card payment will be withdrawn by Osorno Enterprises Inc. on behalf of Avalon Institute of Applied Science Inc.
 I have read conditions of credit card payment and hereby authorize the Organizing Committee to charge my above Credit Card with the registration fees noted on this form.
Date:...................................................                                  Signature:..........................................................................
http://avalon-institute.ca/projects/

