
RegistRation foRm
Please fill in this form and send it as an attachment via email to contemporaryartwhocares@gmail.com

FIRST NAME 

LAST NAME 

ORGANISATION 

DEPARTMENT 

JOB TITLE 

ADDRESS 

TELEPHONE 

E-MAIL 

WEBSITE 

I am a

 PROFESSIONAL (ticket price € 290)

 STUDENT (ticket price €160)

Students please provide the following information

SCHOOL/UNIVERSITY 

STUDENT NUMBER 

I wish to attend the pre-symposium reception on the 8th of June 2009

 YES

 NO

After your registration you will receive an invoice for payment. 

Please note that there are limited places to this symposium so get your registration in early to avoid 

disappointment. 

INTERNATIONAL SYMPOSIUM

9 – 11 JUNE 2010
ROYAL TROPICAL INSTITUTE, AMSTERDAM


	FIRST NAME: 
	LAST NAME: 
	ORGANISATION: 
	DEPARTMENT: 
	JOB TITLE: 
	ADDRESS 1: 
	ADDRESS 2: 
	ADDRESS 3: 
	TELEPHONE: 
	E-MAIL: 
	WEBSITE: 
	PROFESSIONAL ticket price € 290: Off
	STUDENT ticket price €160: Off
	SCHOOLUNIVERSITY: 
	STUDENT NUMBER: 
	I wish to attend the pre-symposium reception on the 8th of June 2009: Off


