REGISTRATION FORM NORDIC PLASMA 2012
Kindly return registration to:

yngvar.thomassen@stami.no as an attachment or

Yngvar Thomassen

National Institute of Occupational Health

P.O. Box 8149 Dep., N-0033 Oslo, Norway

Fax: +47 23 19 52 06

Surname:
First name:
Organisation/company:
Address:
Telephone:


Telefax:


E-mail: 

Accompanying person(s):


	REGISTRATION FEE:

(Price per person)
	Before April 1
2012
	After April 1 2012
	

	Active participant
	NOK 3700
	NOK 4800
	NOK 

	Registered student
	NOK 1500
	NOK 2000
	NOK 

	Accompanying person
	NOK 300
	NOK 300
	NOK 


Hotel accommodation:

Hotel rooms have been reserved at Alexandra Hotel. The cost includes breakfast, lunch and dinner.

Please make following reservation(s):

Single room (per person and day: NOK 1660)
Arrival date:

Departure date:

Twin bedded (per person and day: NOK 1450)
Arrival date:
 
Departure date:

I would like to share room/apartment with:

One night deposit for a single room/twin bedded:



NOK:

Travel arrangements in Norway:

Coach between airport and Loen:

I/we will arrive at

Airport:

Date:

Flight:

Arr.Time:
NOK:



I/we will return from

Airport:

Date:

Flight:

Dep.Time:
NOK:

I/we will make my/our own travel arrangements:



Please make the following arrangements:

Number of persons:








          TOTAL NOK:



Payment

Payment of the registration fee, one night's hotel accommodation (see Accommodation) should be made in Norwegian Krone (NOK) to: NORDIC PLASMA 2012
Please state your name and affiliation on the transfer form. Personal checks are not accepted. Payment by credit card, please submit the Credit Card Payment Form.

CREDIT CARD PAYMENT FORM NORDIC PLASMA 2012
Kindly fax or mail to:

Yngvar Thomassen

National Institute of Occupational Health

P.O. Box 8149 Dep., N-0033 Oslo, Norway

Fax: +47 23 19 52 06  
Surname:

First name:

Organisation/company:

Address:

Telephone:


Telefax:


E-mail:

Amount of Payment (NOK):
(With reference to submitted registration form)

Name of Cardholder (typed): 

Signature:

Expiry Date:

Card Number:


Visa


:

Mastercard/Eurocard
:


American Express 
:

Diners


:

Other (specify)
:

