IFCS 2006 / Ljubljana    --    Registration Form

__________________________________________________________________________________

First Name _________________________ 

Last Name _________________________________________

Affiliation ________________________________       E-mail address  __________________ @ ________________

Street / P.O. Box Address  ________________________________________________________________________

                                           ________________________________________________________________________

City ___________________
State_____________     Postal code _____________   Country ________________ 

ID VAT Number                                                                 Institution:

(if paid by Institution):                          
_________________________________________________________________________________________

MEETING REGISTRATION FEE
                  
      Euro €


Subtotal

IFCS Member
         


  290


_________


Non-member                                                 

         370


_________


Student IFCS Member


         170


_________


Student non-member                                                                         190


_________

LATE FEE (if after 1-June-2006)


          50


              _________

SHORT COURSE REGISTRATION FEE * 


          50


              _________

CONFERENCE DINNER FEES                
number  _______    @   50 per person            total  =
_________

SOCIAL PROGRAM FEE                                        number  _______    @   90 per person            total  =  _________
FOR ACCOMPANYING PERSONS **     







TOTAL               










========
__________________________________________________________________________________________________
	


      *  Fifty €, whether for one or two courses.  (Due to parallel scheduling it will be possible to take at most two courses).   

    **  Includes receptions, excursion to Bled, sightseeing tour to Ljubljana.  

_________________________________________________________________________________

Payment method (please cross the relevant option) 
   Credit card: I wish to pay using my:    [  ] Master Card          [  ] Visa

Card Number  __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __    Expiration Date (mm/yy)  __ __ / __ __
CVC code (at the signature strip of the card, usually 3 digits) ____________________
Card holder name as it appears on the card  __________________________________
Card holder Signature _______________________________________________

Bank transfer: should be done to the following account: 

Bank: Banka Slovenije, Slovenska c. 35, 1000 Ljubljana;   Beneficiary: University of Ljubljana, Faculty of Social Sciences;
IBAN code: SI56 01100-6030708283 ;  ID number of the payment: 29779/23 ; SWIFT code: BSLJSI2X
_________________________________________________________________________________________

Please send this form to  Anuška Ferligoj, IFCS organizer, Faculty of Social Sciences, University of Ljubljana, Kardeljeva pl. 5, 1000 Ljubljana, Slovenia. FAX  +386 1 5805 102.

_________________________________________________________________________________________

