REGISTRATION FORM
TAROT SUMMER SCHOOL 2006

Delegate information   


Your identification as it should appear in your badge.

Tittle   Professor   FORMCHECKBOX 
   Doctor   FORMCHECKBOX 
    Student    FORMCHECKBOX 
   Other ____________________________________
Mr.    FORMCHECKBOX 
   Mrs.   FORMCHECKBOX 
    Miss  FORMCHECKBOX 

Last/ family Name
_____________________________ First Name _____________________________
Affiliation
_____________________________________________________________________
Adress
_____________________________________________________________________
Postal/Zip code
_____________  City  _______________________ Country __________________
Phone number
___________________  Fax  ___________________ Email ___________________
	Regular
	350€
	 FORMCHECKBOX 


	Reduced*
	130€
	 FORMCHECKBOX 



Type of Registration

* only if you get a grant from the organization 

Payment


 FORMCHECKBOX 
 I enclose this amount by International Money Order to:

Bank Name 
Address
Account Number 
(The fee for the International Money Order is part of the sender’s expenses)

	VISA
	 FORMCHECKBOX 


	MasterCard
	 FORMCHECKBOX 



  FORMCHECKBOX 
 I authorize you to charge my Credit Card
Card Holder Name
__________________________________
Card Number
__________________________________ Expiration date (mm/yy)
_______
Total amount
_________________     Signature______________________________________
The registration payment by card can be addressed by email to:  tarot@fdi.ucm.es or by fax to the following number: +34913947636.



























