Registration Form
MALLORCA 2006 Pre-Registration Deadline: 17 April

= - 17 _=
\rchitecture of Carbonate

by L, b Field Trip Deadline: 5 April BUROPRAN

REGION
PLEASE USE BLOCK CAPTIAL LETTERS. ONE REGISTRATION FORM PER PROFESSIONAL OR STUDENT.
SUBMIT TO FAX NUMBER +1.918.585.1004, OR MAIL TO P.O. BOX 3471, TULSA, OK 74101-3471 USA
(COURIER ADDRESS: 1524 S. CHEYENNE AVE., TULSA, OK 74119 USA)

Name [Family Name, Surname(s)]

Nickname for Badge (If left blank, no name will appear at top of badge)

Company or University

Mailing Address

City Province/State Country Postal/Zip Code
Phone Number (including country ~ Fax Number E-mail Address

& city codes)

Please check position: 1 Owner/Partner 1 Manager L Chief/Senior Geologist L Geophysicist L Geologist 1 Paleontologist/
Biostratigrapher U Professor 4 Independent/Consultant 1 Student O Retired 4 Other

Please indicate any special needs:

O Special Diet (specify)

o

U Non-Smoking Room O Suite (we will contact you)

Registration Categories (check only one): Hotel Reservations (CREDIT CARD REQUIRED; prices
Q Professional, AAPG Member £485 include breakfast/VAT & are valid 30 April-3 May only):
U Professional, Non-Member €595 Arrival Date

U Student (please bring your school ID on site) €50 Departure Date

Options (please specify quantity): Total Hotel Gran Melid Victoria -

___ Spouse/Guest x €150 U Double room, single occupancy, per night €176.60
Name(s) for badge(s) U Double room, 2 people, per night €200.10

Hotel Melid Palas Atenea —
___ Halfday city tour (Sunday) x €30

_ Fullday Mallorca tour (Sunday) x €85 U Double room, single occupanq, per night €123.10
__ Excursion & Rustic Reception (FREE) -0- U Double room, 2 people, per night €139.10
Post-Conference Field Trip: Hotel Tryp Bosque -

___ Double Occupancy x €895 _ Q@ Double room, single occupancy, per night €76.00
___ Single Occupancy x €995 - U Double room, 2 people, per night €85.60
Payment Information:

TOTAL AMOUNT DUE€___ 0 Check enclosed for registration & options (make payable to AAPG European Region)
O VISA O American Express LI L 1 1 I I 11 I 11 1 |11 | Nameprintedon card

U MasterCard/Barclaycard ~ Expiry date Authorised signature




