A #0¢ REGISTRATION FORM
b ~

The 15" International Conference on

'EL,’ F'u\ig Advanced Laser Technologies

A September 3 — 7, 2007 Levi, Finland

Infotech Summer School
August 31 — September 2, 2007, Levi, Finland

PLEASE, print this form, fill in pages 1-2 with the block capitals

e Rr- e+ 358 8 553 2700

1. Name and address

Last Name First Name Title
(Prof/ Dr/ Mrs/ Ms/ Mr)

Organization

Address

Postcode City Country
Phone Fax

E-mail

Special diet

Other special requirements

2. Conference registration

REGISTRATION FEE Before July 2, 2007 After July 2, 2007
Regular participant O 400EUR 3 450 EUR
Student (banquet not included) J 150 EUR 3 200 EUR
Subtotal EUR

3. Accompanying person

Last Name First Name Title
(Prof/ Dr/ Mrs/ Ms/ Mr)

Meals, refreshments, get-together 3 150 EUR
party, banquet (Mon-Tue, Thu-Fri)

Subtotal EUR




4. Social program (for participants and accompanying persons)

EVENT
Get-together (7 | Included for regular participant
Banquet 0 Included for regular participant
Banquet, students 0 60 EUR
WEDNESDAY 5"
Optional programs, PLEASE CHOOSE ONE NUmber of
Minimum amount of participants to events is 10 people. persons  oubtotal
1) In-Conference Tour to Rovaniemi 0 100 EUR
2) Visit to Pallas National Park CANCELLED
3) Fishing and sauna-on-lake in Levi CANCELLED
4) Gold panning CANCELLED
Subtotal EUR

5. Summer school registration

SUMMER SCHOOL REGISTRATION FEE  Before July 2, 2007 After July 2, 2007

Students (members of the Infotech or MOFT J | 0OEUR J [ 0EUR

Graduate Schools)

Students (non-members of the Infotech or (J | 100 EUR J | 150 EUR

MOFT Graduate Schools)

Other participants (4 courses) (J | 300 EUR J | 350 EUR

Other participants (1 course) (J | 100 EUR J | 100 EUR
Subtotal EUR
TOTAL EUR

6. Payment

Payment methods

ALT’07 registration fee can be paid either by credit card or by bank transfer. Credit card payment can be made by using
VISA, MasterCard or Eurocard. In case of a bank transfer, please fax the registration form and

a copy of the registration payment receipt to: +358 8 553 2700.

Credit card 3 visa 3 MASTERCARD J EUROCARD

| authorize the conference organization to charge my credit card for the total sum of I EUR

Card number I_I_I_I_ I_I_I_I_ I_I_I_I_ I_I_I_I_

CVCno I_I_I_ (3 last numbers from the signature panel behind the card)
Date of expiry I_I_I_I_ Cardholder’s name
DATE SIGNATURE
Bank transfer in Euros (J A copy of the payment must be closed to the Registration form!
Account Holder: University of Oulu
Bank: NORDEA Bank Finland Plc, Helsinki
SWIFT Address: NDEAFIHH
IBAN-account Number: F14816603000101520
Account Number: 166030-101520




|Reference Number IMPORTANT: 4530 54726/Family name

7. Cancellation policy

Cancellations are allowed and must be requested by email to
paivi.ronkainen@ee.oulu.fi based on the following schedule:

Before August 15™ 2007 — a refund of 50 % of the total sum
After August 15", 2007 — no refunds will be made, substitutions are allowed.

8. General information

Organizing Secretary Paivi Ronkainen
University of Oulu
Optoelectronics and Measurement Techniques Laboratory
P.O. Box 4500, FIN-90014 University of Oulu
fax: +358 8 553 2700
e-mail: paivi.ronkainen@ee.oulu.fi



mailto:paivi.ronkainen@ee.oulu.fi
mailto:paivi.ronkainen@ee.oulu.fi

	DATE ____________________________    SIGNATURE ______________________________________ 

