CALPHAD XXXYV Conference
Haifa, May 7 - 12, 2006

REGISTRATION & ACCOMMODATION FORM

Please write in English in block letters and return to:

Diesenhaus Unitours Incoming Tourism Ltd.

P.O. Box 57176, Tel Aviv 61571, Israel

Fax: + 972-3-5610152, Tel: +972-3-5651313

E-mail: calphad @diesenhaus.com: Website: www.matrrials.technion.ac.il./Calphad XXXV or
http://www.calphad.org/

Fields marked by an * are mandatory.

*Surname *First Name

*Title: [ Prof. [ Dr. [0 Mr. [1Mrs. [] Ms.

*Institute/Company

*Full Mailing Address

*Postal Code *Country
*E-Mail

*Tel. Fax

Accompanying Personl

Accompanying Person2

Arrival date Flight# Airline Time

Departure date Flight# Airline Time

Registration Fee:

On or Before After

March 1, 2006 March 1, 2006
Participant [1US$ 460 11 US$ 560
Student 11 US$ 320 11 US$ 320
Accompanying Person 11US$ 280 1US$ 280

Student Attendee No Fees No Fees



Hotel Accommodation:
= Rates are in USD per night, per room and include a full board basis (three meals
included and service charge.

Double Room (2 persons) | Single Room

5 Star Hotel

Le Meridien US$ 232 US$ 176

[1 Double Room* (2 persons) [J Single Room

*Sharing with

Check in Check out Total no. of nights

Post Tour to Jerusalem

[1 Double Room* (2 persons) [J Single Room

*Sharing with

Payment includes the following:

Registration fees US$

Hotel accommodation (1 night deposit) US$

Registration of accompanying person US$

Tour to Jerusalem US$ 365/252 (Full payment) US$

TOTAL US$

Method of Payment

1 Credit card of US$ [Visa/Diners [] Master Card [JAmerican Express
Credit card No

Credit Card Name Holder Last 4 digits on the back
Expiration date Passport No.

I Bank transfer of US$ payable to CALPHAD, Bank Leumi, Technion

Branch (875), Account number 60271/40. Swift code: LUMIILIT 875
All bank charges to be paid by participant.

Date Signature




