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3rd Asian Lepidoptera Conservation Symposium
25-29 October 2010, Coimbatore, India
REGISTRATION FORM FOR INDIAN PARTICIPANTS



	Participants are kindly requested to register in advance for the Symposium by completing this form and returning it with payment before 30th September 2010.  We can only accept registrations if they are accompanied by full payment (unless you are choosing to pay on arrival when late / spot registration fee will apply).  Please save this file on your computer, then fill up the following information and email this file back to us at 3alcs2010@zooreach.org and 3alcs2010@gmail.com or fax to +91 422 2563269.

	Personal Details

	Title
	Prof.  FORMCHECKBOX 
,  Dr.  FORMCHECKBOX 
,   Mr.  FORMCHECKBOX 
,  Mrs.  FORMCHECKBOX 
,  Ms.  FORMCHECKBOX 
,  Miss.  FORMCHECKBOX 
, Others        

	Full Name:
	     

	Preferred display name 
throughout the symposium
	     

	Position / Job tile:
	     

	Institution / Organisation:
	     

	Address:
	     

	Email 1:
	     
	Email 2:
	     

	Phone number (work)

with STD code: 
	     
	Fax:
	     

	Home Ph. w. STD code:
	     
	Mobile:
	     

	Food preference:
	Vegetarian  FORMCHECKBOX 
, Non vegetarian  FORMCHECKBOX 
, Others specify:      

	Registration type
	Regular   FORMCHECKBOX 
  Student  FORMCHECKBOX 


	Selection
	Registration type
	Total Rupees

	 FORMCHECKBOX 

	Regular participant (Indian)
	1000

	 FORMCHECKBOX 

	Student participant (in Indian universities)
	500

	Accommodation

	We recommend your stay at the hotels listed in this website.   Pickups and drops from the hotel to the symposium venue will be available from specified locations only.  If you prefer to stay in other hotels you may have to make your own arrangements for your travel to the venue.  Please see the accommodation page of the website for details of hotels of your choice.  In case you want us to book your accommodation, contact us after 1st September 2010 with accommodation requirements.  For student accommodation contact the organizers directly. 

	Booking for Accommodation

	Would you like us to reserve rooms at any of the listed hotels for you?
	 FORMCHECKBOX 
  No I will make my own arrangements for stay

	
	 FORMCHECKBOX 
  Yes.  (Contact us after 1st September 2010) 

	Tentative date of arrival
	     
	Tentative date of departure
	     

	If coming alone, would you be willing to share your room with another participant?
	 FORMCHECKBOX 
 YES,   FORMCHECKBOX 
 NO

	Cancellation Policy

	All notifications of cancellations or name changes for Registration / accommodation must be received in writing before 25 September 2010. No refund is possible after 25 September 2010.

	Charges
	Cancellation of booking
	Name change

	Until 25 September 2010
	25% on the fee
	Free

	After 25 September 2010
	Not possible
	Free

	Payments must be made in Indian Rupees, If you are paying by cheque please add Rs 50 to the over all total amount due and indicate on this form that this has been done.  As already indicated, registration is not considered complete until payment has been received unless you are choosing to pay on arrival upon which late /spot registration fee structure will apply.  Upon receipt of payment, you will receive a receipted invoice though email which is also your confirmation of registration, as well as further information about, and getting to Coimbatore, India.

	You may settle your account via the following options. Please tick the relevant box

	 FORMCHECKBOX 

	I enclose a DD made payable to Zoo Outreach Organisation, Coimbatore

	
	DD no:        
	Bank Name:      
	Date:      

	 FORMCHECKBOX 

	I am paying by bank transfer.  Please use the following reference on the transfer:

Bank: State Bank of India, Account name: Zoo Outreach Organisation, Account No: 10141413832, Bank code: SBIN0007231.

Please provide payment details such as name and account number used for payments. This is for our record with our SBI. 

	
	Name:       
	A/C Number:      
	 Name of Bank:      

	 FORMCHECKBOX 

	I am paying on arrival/spot registration. (Please note late / spot registration fee structure)

	Special dietary requirements:
	     

	Signature:      
	Date:      

	Please return this form with you payment to:

Dr. B.A. Daniel, Organizer, 3ALCS

Zoo Outreach Organisation, 9A, Lal Bahadur Colony, Peelamedu, Coimbatore 641 004, TN, India 

Phone: 91-422-2561087, Fax: 91-422-2563269

Email: 3alcs2010@zooreach.org and 3alcs2010@gmail.com

	Please note that programme updates and all other information pertaining to the Symposium are available on the Symposium website: http://www.zooreach.org/3alcs2010.html
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