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Family Name:…………………………… (Prof / Dr / Mr. / Ms / Mrs. ) 	First Name:………………..


Position: …………………………………………………………………………………………………..


Affiliation: ………………………………………………………………………………………………...


Mailing Address: ………………………………………………………………………………………….


City : ………………….. 	Country : …………………….  	Post Code: …………………………


E-mail: ………………………………


Work Telephone: ……………………………………………	Fax: ……………………………….


Personal Phone (Mobile/ Cell) : …………………………….


Accompany person(s) :  Number …………………………… ,	Name(s): ………………………….





I am interested in the Conference topic on : ……………………………………………………………...


…………………………………………………………………………………………………………….


I am intending to present :  Contributed paper     Poster








Registration Fees:


** From  March 1st to 31st October…………. 2010	L.E.  800………….for Egyptian Participants


								L.E. 3000…………for Egyptian with 


									                  accommodation (3 nights)


								US$  800………… for Non- Egyptians with 


									                  accommodation (3 nights)


** From 1st November…. 2010				L.E. 1000………....for Egyptian Participants 


L.E. 3200…………for Egyptian with


                              accommodation (3 nights)


								US$ 1000………....for Non- Egyptians with


                                                                                                                              accommodation (3 nights)


Mode of Payment ( Please tick your preference)


 Bank wire transfer to : ………………………


 Credit card : ο Visa 		ο Master Card 			ο American Express


Card Holder's Name: …………………………………………………………………………………….


Card Number: …………………	   Date of issue: ……….. 	Expiry :……………………………





Please note:


The above registration fees include: participation in all conference sessions, conference bag, hand-outs and promotional materials, Book of Abstract, Conference Proceedings, coffee breaks and daily lunches, welcome dinner.


In case of bank transfer, please ensure to indicate title of the conference and your name.


Bank details are as follows: Bank: Central Bank of Egypt, Swift Code CBEGECXXXX……..


Account No.: 9/450/87386/2…………………………..… 








Please fill in, sign and return by mail to the following address:


National Institute of Oceanography & Fisheries:    Kayet Bey, Anfoushy, Alexandria, Egypt


By e mail :. � HYPERLINK "mailto:niof@hotmail.com" ��niof@hotmail.com�  ,  � HYPERLINK "mailto:niof@niof.sci.eg" ��niof@niof.sci.eg� or by Fax No. + (203) 4801174 ………………..…………………………..     


(signed originals should be mailed to the above address).
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