
REGISTRATION FORM
Please complete and return form, together with your payment to:

Secretariat

World Conference of Analytical Trilogy
C/O STOP ASSOCIATION
2664 Timber Drive #422
Garner, NC 27529
USA

e-mail: registration@wcatus.org

Tel: +1 619-241-4592, Fax: + 1 619-241-4592

Identification

Please complete this section accurately; the information you provide will allow us to correspond with you efficiently, and will
also be used on your badge at the Conference.

Participant (Please TYPE or PRINT IN BLOCK LETTERS)

Last Name__________________________________________Degree(s) ______________________________________

First Name__________________________________________ Middle Initial(s) _________________________________

Title  Prof. Dr. Mr. Mrs. Ms.

Department________________________________________________________________________________________

Institution__________________________________________________________________________________________

Mailing Address Office or  Residence

No.___________ Street ____________________________________Suite/Apt. _________________________________

City ___________________________________ State/Province ______________________________________________

Postal Code______________________________Country ___________________________________________________

Telephone: (office hours) Country code/city code/number____________________________________________________

Fax: Country code/city code/number ____________________________________________________________________

E-mail: ____________________________________________________________________________________________

Registration Fees

Before After
Sep. 15, 2008 Sep. 15, 2008

Participant US$ 120,- US$ 150,-
STOP members US$ 80 US$ 100,-
Student* US$ 40.- US$ 50.-

Lunch (Optional) US$25.- Sep 24 ______ Sep 25 ______ Sep 26 ______ Sep 27 ______

Opening Diner Sept 24 (Optional) US$50.- ______



Banquet Diner Sept 27 (Optional) US$50.- ______

* valid student card required

Fees for PARTICIPANTS include: Participation in all scientific sessions, Conference kit, program, abstract book, printed
material of the Conference.

Payment

Please indicate amount enclosed and ensure that your fully completed registration form is sent together with your payment:

Total Fees: US$ ________

Method of Payment

Option 1: Credit Card - Payments will be charged in US$

Visa MasterCard  Diners American Express

Number _____________________________________Expiration Date (month/year) ______________________________

Security Code_________________________

Name as shown on card:

Last Name___________________________________First Name_____________________________________________

Signature_______________________ Date (day/month/year) ____________ ___________________________________

For payment by Visa, please indicate home address if other than mailing

No.___________ Street _______________________________________ Suite/Apt. ______________________________

City ________________________________State/Province _________________________________________________

Country ________________________________________ Postal Code ________________________________________

Option 2 - Bank Transfer - with your name and address indicated on the reverse. If payment is made for more than one
person or by a company, please make sure all names are indicated and return fully completed registration forms together
with a copy of the bank transfer to the Secretariat. Please make drafts payable to: "STOP Association US" RBC Centura
- GARNER, NC - Account #0212314327 - Routing: 053100850

Bank charges are the responsibility of the payee and should be paid at source in addition to the registration fees.

Option 3 - Check made payable to: STOP Association US

Enclosed check number:__________________________ Bank: ______________________________________________

Please include fully completed registration form.

Cancellation Policy

Refund of Registration Fees will be made as follows:

Post-marked prior to September 15, 2008 - refund less US$ 20,-.

After this date, no refund can be made.

Date____________________________ Signature ______________________________


