REGISTRATION FORM FOR BEYOND 2010 

Fifth International Conference on 

BEYOND THE STANDARD MODELS OF

PARTICLE PHYSICS, COSMOLOGY AND ASTROPHYSICS 


Cape Town, South Africa

1 – 6 February 2010


The deadline for registration and submission of abstracts is 30 November 2009. Please fill in as much as you can at this stage and return this form by e-mail to joan.parsons@uct.ac.za or fax it to +27 21 650 3352 as soon as possible. Do not forget to update your form as soon as the additional information becomes available. 

A. PARTICIPANT

=======================================================================

Name (Last, First, Middle):

________________________________________________________________________________

Organisation:   

________________________________________________________________________________

Mailing Address:

________________________________________________________________________________

City, Zip Code, Country:

________________________________________________________________________________

Telephone Number:

________________________________________________________________________________

Fax Number:

________________________________________________________________________________

E-mail Address:

________________________________________________________________________________

______________________________________________________________________________

Arrival date:                                                Flight no.:

Departure date:                                            Flight no.:

______________________________________________________________________________

Which accommodation have you booked?

______________________________________________________________________________

Title of your talk:

______________________________________________________________________________

Conference topics 1 to 7 relevant to your talk: (see website for details)

1st choice: topic number

2nd choice: topic number

3rd choice: topic number

______________________________________________________________________________

Abstract of your talk (50 words only):

______________________________________________________________________________

References covering the approximate content of your talk:

E-print archive:

Journal:

=====================================================================

B. ACCOMPANYING PERSONS

======================================================================

Name (Last, First, Middle):

Name (Last, First, Middle):

Name (Last, First, Middle):

______________________________________________________________________________

How many of the persons accompanying you intend to participate in the following tours and functions?

Monday 1/2
  No.1: City Tour


Monday 1/2
  either No.2a: Table Mountain


Monday 1/2


  or No.2b: Kirstenbosch National Botanical Garden


Monday 1/2
  Welcome Cocktail Party


Tuesday 2/2
  Winelands and Wine Tasting Tour


Wednesday 3/2
  Peninsula Tour


Thursday 4/2
  Robben Island


Thursday 4/2
  Waterfront and Aquarium


Friday 5/2
  African Townships


Friday 5/2
  Conference Banquet 


=====================================================================

Please let us know if the tour or activity of your choice is not part of the accompanying persons programme. 

We might be able to accommodate your wish.

C. PAYMENT  (Please fax or email a scan of this signed sheet to Joan Parsons.)

====================================================================== 

The deadline for payment of the conference fee is 31 December 2009.

The conference fee is:

· US $ 630

Payment must be in US $ either by telegraphic bank transfer or by credit card.

Please place an x in the box of your choice 


Telegraphic bank transfer

PLEASE WRITE YOUR NAME ON THE BANK TRANSFER TO:

Account holder: BEYOND 2010

Bank:          
Standard Bank

               
Rondebosch 7701

                        South Africa

Account number:  270644679

Branch Number: 
025009

Swift address:
       SBZAZA  JJ

OR

Credit card:   REMEMBER TO SIGN THE SHEET

VISA


Master Card
   




Credit card number:  





















Expiry Date   (mm yy)   







Amount Paid: 
US$

Card’s verification value on signature panel:  (last three digits)




Cardholder’s name:____________________  Cardholder’s signature:____________________  

====================================================================== 

US Dollars (USD) paid into Beyond 2010 Conference account are processed on the day the money is  received into South African currency, at the prevailing foreign exchange rate. The original USD price cannot be guaranteed.
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