	FAX: +202 250 11 493, +202 250 10 170  


 1st Mediterranean Conference on Heat Treatment and Surface Engineering, December 1 – 3, 2009,  REGISTRATION FORM

Please type or print in block letters and return this form to:

             Tabbin Institute for Metallurgical Studies / Egyptian Heat Treatment Society 
              POB 109, Post code 11421,Helwan, Egypt
              Tel. +202 250 10 172   FAX: +202 250 11 493    E-mail: ehts@ehts-eg.org 

*Please fill in one form per participant.

1. Participant             (Check one)        Prof.         Dr.           Mr.          Ms

                    (Family Name)                                                          (Given Name)                                                          (Middle Name)

Affiliation  ------------------------------------------------------------------------------------------------------------------------------------------------
Department ---------------------------------------------------------------------------------------------------------------------------------------------
Position --------------------------------------------------------------------------------------------------------------------------------------------------
2. Mailing Address       (Check)                   Office             Home

Street ---------------------------------------------  City ------------------------------------------------------------------------------------------------
State / Province ------------------------- Zip code -----------------------  Country -------------------------------------------------------------
Tel: + --------------------------------------------------  Fax + -----------------------------------------------------------------------------------------
              (Country Code)        (Area Code)                                             (Country Code)        (Area Code)
E-mail (Required) -------------------------------------------------------------------------------------------------------------------------------------
3. Accompanying Person(s)
1. (Check one)  Mr.   Ms. -------------------------------------------------------------------------------------------------------------
                                                       (Family Name)                                 (Given Name)                                      (Middle Name)

2. (Check one)  Mr. Ms. --------------------------------------------------------------------------------------------------------------
                                                       (Family Name)                                 (Given Name)                                     (Middle Name)
4. Registration Fee

Including accommodation at PYRAMISA Sharm El-Sheikh Hotel (5*) (All Inclusive) from 30 Nov. to 3 Dec. 2009 (3 nights) / per person, according to the following):  for Participants from outside Egypt 

	Until July 31, 2009
	From August 1st , 2009

	standard Single Room        €  1000 
	   €   1100

	standard Double Room      €   800
	   €   900

	Single superior room          €   1100
	   €  1200

	Suite                                   €   1500
	   €  1600


Extra nights before or after the conference period will be charged as;
	standard Single Room       €  140 / person / night 
	 Chick in-------------      Check out--------------

	standard Double Room     €   80 / person / night
	 Chick in-------------      Check out--------------

	Single superior room         €   200 / person / night 
	 Chick in-------------      Check out--------------

	Suite                                  €   250 / person / night
	 Chick in-------------      Check out--------------

	Period of stay ---------------------------  nights
	Amount of deposit ----------------   €   


 for Egyptians

	Until July 31, 2009
	From August 1st , 2009

	Single Room,      LE  2400 
	LE 2500

	Double Room     LE 1700
	LE 1800


Extra nights before or after the conference period will be charged as;

	standard Single Room       LE 730 / person / night 
	 Chick in-------------     Check out------------

	standard Double Room     LE 450/ person / night
	 Chick in-------------     Check out------------

	Period of stay ---------------------------  nights
	Amount of deposit ----------------   LE   


Accompanying Person(s) are only limited to family members and charged the same rate.

5. Exhibition 
· .Space area (1 table and 2 chairs): D  3 m x W 2 m  , at a rate of :

LE 500 / m2   for Egyptian Companies

€   300 / m2    for Non- Egyptian Companies

(Minimum area : 6 m2 )

· Accommodation for exhibition accompanying persons is charged as regular registration fees.

Please contact the following address for further details concerning registration or exhibition:

Conference Organizing Co, worldwide Conference & incentive Organization, Travel Services (Welcome)
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Worldwide Conference & Incentive Organizers,
Travel Services



Phone: +202 240 362 84

Fax; +202 226 115 36

E-mail: reservation@welcometravelconf.com
6. Method of Payment

Payment can be made in European Euro, for foreigners and Egyptian Pounds for Egyptians and can be made in one of the following methods:

 Bank transfer: *Please enclose a copy of your bank’s receipt with this form to avoid possible confusion.

** Bank handling charge should be borne by applicants.

I(We) have remitted or will remit the sum of Euro -------------------------------  (total on) ------------------ --------------    (date)

By name of -------------------------------------------------- (remitter)through --------------------------------------- (name of bank) to:

	The National Bank of Egypt – Sarayat El Maadi Branch, Street 10, Maadi, Cairo, Egypt
to account no: 

· In Euro: 11000014472 – NBEGEGCXA 158.

· In LE :   01000114478


  Cheque payable to : Egyptian Heat Treatment Society
Cancellation and Refund Policies:

Cancellation shall be possible only if the Registration Office receives written notification to the effect as follows, in which case that registration fees will be refunded after the conference.

Cancellation made until June 30, 2009: Deduction of 5 % of the amount paid

Cancellation made until August 31, 2009: 50% of amount paid

Cancellation made from Nov. 1st , 2009: No refund

· Bank handling charges will be deducted from the refund

· All refunds will be made after the Conference.

Confirmation: Registration confirmation will be sent to you via Email upon clearing up appropriate payment.
