REGISTRATION  FORM

This form should be completed per each participant   with confirmation of the payment  returned
by  e-mail  or by fax before  February 25, 2011 to the Secretariat  EUCHIS’11  for Ludmila Zaslavskaya
Institute  “Giprorybflot”,  M.Morskaya str, 18-20, 190000, Saint-Petersburg,  Russia,
Tel./fax: +7 (812) 315-59-72, e-mail: zastava22@grf.spb.ru
Personal Data  (Please print or write with printed  letters, English only)  
Title   □Prof.   □Dr.   □Mr.   □Ms.   □Student                      
First name: _______________  Middle Name: ____________  Family Name: __________________
Institute or Company (for the badge): __________________________________________________
Full mailing address: _______________________________________________________________
Tell: _______________  Fax: __________________  E-mail: _______________________________
______________________
(include country and area codes)
Accompanying Person

1.□Mr. □Ms. First name:___________ Middle Name_____________ Family Name:____________ 

2.□Mr. □Ms. First name:___________ Middle Name_____________ Family Name:____________
Registration Fee:                           
                                           Before February, 25         After February 25         Person                 Total

EUCHIS Member                          $ 550 _______          $ 600 ______                ____            $ ________
Non EUCHIS Member                  $ 600 _______          $ 650 ______                 ____           $ _______
Student                                           $ 250 _______          $ 300 ______                 ____           $ ________  

Accompanying Person                   $ 250 _______          $ 300  ______                ____           $ ________
Payment for Foreigner   participants:
Registration fee should be made in dollars:
Account No: 40702840607001003942
with  JSC VTB Bank, St.Petersburg branch, 30 B.Morskaja Str., 190000, St.Petersburg, Russia
SWIFT: VTBRRUM2SPE
In  favour of   RossNor Ltd.
via correspondent account No  890-0097-507

with Bank of New York
48 Wall Str. New York

NY 10286, USA

SWIFT: IRVT US 3N
The destination of payment:   Registration Fee  EUCHIS’11
I have paid registration fee   $ ________    in accordance with the indicate account of the Bank
I have paid   $ ______ for the excursion to Peterhof
Date: _______________________                       Signature: _____________________________  
