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CONFERENCE REGISTRATION FORM

Individuals who wish to register for the ICYRNet Conference are kindly requested to complete the following form:
	PERSONAL DETAILS


	Title (Mr. / Ms. / Mrs. / Dr. /  Prof.): 
	

	Gender (Male / Female):
	

	First Name: 
	

	Last Name: 
	

	Institution: 
	

	Department:
	

	Address: 
	

	Country: 
	

	City:
	

	Post Code:
	

	Email: 
	

	Telephone:
	

	Fax:
	

	Would you be interested in chairing one of the conference’s sessions? (Yes / No) 
	

	Additional Information: 
(if applicable)
	

	Special Requirements: 
(if any)
	



	FORM OF PAYMENT


	Payment Method: Bank Transfer
For Participants from Cyprus: 
Bank Account Beneficiary: 
Center for the Study of Childhood and Adolescence

Account Number: 008-21-022164
Bank name: MARFIN POPULAR BANK 


For International Participants: 
Center for the Study of Childhood and Adolescence

IBAN code: CY62 0030 0008 0000 0008 2102 2164 

The BIC code: LIKICY2N 

Bank name: MARFIN POPULAR BANK 

Please Note:
· Indicate your name when submitting a payment.   

· The sum must be in Euro.

· All sender bank charges must be paid by the sender.   
· Proof of payment must be faxed or emailed with registration form. 
Fax Number: 00357 22 71 31 56; christos@cycollege.ac.cy


	Cancellations: Notice of cancellation must be sent in writing to the Conference Administrator. Fees will be refunded (less 25% administration charge) for cancellations received before the 30th of April 2008. After this, no refund can be made. 
Data Protection: The information you provide will be used for creating a list of delegates using your full name, organisation, and email address. This list of delegates will be made available to other conference attendees.



