2014

EGSZ

20™ International Conference

Modern Trends in Zoology: Current and
Advanced Practices

18-20 October-Marriott Hotel, Zamalek,
Cairo

REGISTRATION FORM

Individuals who wish to register for the EGSZ 2014 Conference are kindly
requested to complete the following form and send it to :

NAME: [, |, o, |
TITLE FIRST NAME MIDDLE NAME SURNAME

Country .

Represented: |77 City: | oo

Organization: | ............................................................................................................................

Contact Details: Complete Mailing AdOreSsS:. ... . .ue e e e
WOrK PhONe: ... Mobile:. ...
0 1 P

Passport Details Passport Number T Date of Birth @ |......... |..ccooee | oeeni.

(for international Place of Issue : Date of :

delegates) .......................... Issue ..........................
Nationality PP Valid till e
Gender T DD MM YY

Participation and i _ i

Registration fees | - Egypt!an part!c!pantw!th paper 1800 L.E.

(Please tick) | Egyptian participant without paper 900 L.E.
»»»»»» Non Egyptian participant with paper 600 $
»»»»»» Non Egyptian participant without paper 300 $
Cheque D Electronic Bank Transfer D

Mode of Payment

(Please tick as - | have remitted the Registration Fee Amount of (.......L.E.) through Swift code

applicable): NBEGEGCX164 for credit of “Egyptian German Society of Zoology”.Bank Account

Bank Transfer Number 1000705574-National bank of Egypt-Cairo

(For Egyptians)
- | have remitted the Registration Fee Amount of (........... $) through Swift code

NBEGEGCX164 for credit of “Egyptian German Society of Zoology”.Bank Account
Bank Transfer Number 11000163291-National bank of Egypt - Cairo University branch.

(For Nom Egyptians) . . . .
- You may also send a copy of your payment registration fees online to info@egsz.org
- Notice of cancellation must be sent in writing to the Conference Administrator. Fees will be
refunded (with no administration charge) for cancellations received before the 1st of October 2014.
Cancellations: After this, 25% administration charge will be taken.

Conference participant signature: Date:......./........ 2014

WWW.eQsz.org email: info@egsz.org Tel. 01153972271


mailto:info@egsz.org

