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	The 7th Conference  "Shell Structures, Theory and Applications"

Gdańsk – Jurata, October 9​ – 11, 2002
Organized by: Polish Academy of Sciences, Committee for Civil Engineering, Section of Structural Mechanics

Technical University of Gdańsk, Faculty of Civil Engineering, Department of Structural Mechanics

Polish Society of Theoretical and Applied Mechanics, Gdańsk Branch

	Address: SSTA2002 Organizing Committee 
	phone: +48-58 347-21-47
	Bank: Bank Zachodni WBK S.A. O/Gdańsk

	Department of Structural Mechanics
	fax: +48-58-347-20-44
	Address: 3-go Maja 3,   80-958 Gdańsk,   POLAND

	Faculty of Civil Engineering, Technical University of Gdańsk
	E-mail: ssta2002@pg.gda.pl
	Account No.: 41-10901098-0000-00000901-5569

	G.Narutowicza 11/12,  80-952 Gdańsk,  POLAND
	http://www.pg.gda.pl/ssta2002
	Account name: 014807 SSTA2002 Conference


REGISTRATION SHEET 

Please return this form together with a copy of your payment to Organizing Committee.

( Prof. ( Dr. ( Ms  ( Mr.
...............................................................................................................................

(Surname)
(First Name)
(Middle Initial)


Age: ( under 35 ( more than 35
Sex: ( Male ( Fimale

AFFILIATION:
.........................................................................................................................................................................................................


.........................................................................................................................................................................................................

MAILING ADDRESS:
.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

PHONE: .............................................
FAX: ..............................................
E-MAIL: ...............................................

Accompanying Person(s):
( Ms  ( Mr. NAME
.................................................................................................................................................

( Ms  ( Mr. NAME
.................................................................................................................................................


( Ms  ( Mr. NAME
.................................................................................................................................................

	FEES
	Rates paid

before July 15 2002
	Rates paid
after July 15 2002
	Your Price in US$

	Conference Participant’s fee includes:

(
accommodation in shared 2-bed, 3-bed 
 room from October 9 (Wednesday morning) to October 11 (Friday afternoon),
(
break refreshments,

(
full board, 

(
the conference dinner on the evening 
of Thuersday, 10th October, 

(
a book of abstracts with other printed materials.
	
	
	

	Participant’s fee 
	300 US$
	350 US$
	

	Accompanying person’s fee 
(the conference materials not included)
	250 US$ ( ......... pers.
	275 US$ ( ......... pers.
	

	Additional fee for supper and accommodation on
October 8 (Tuesday/Wednesday night)
	50 US$(......pers.(.....days
	60 US$(......pers.(.....days
	

	Additional fee in case of the accommodation in: 

(
single room
	40 US$(......pers.(.....days
	50 US$(....pers.(....days
	

	(
2 bed apartment 
(double occupation)


(single occupation)
	110 US$ ( .......... days
150 US$ ( .......... days
	135 US$(............ days
180 US$(............ days
	

	Additional fee for stay each day after Conference 
(after October 11) 
	50 US$(......pers.(.....days
	60 US$(......pers.(.....days
	

	I wish to take part in the excursion to Gdańsk Old Town on October 12
	25 US$(............. pers.
	30 US$(............. pers.
	

	
	
	TOTAL PAYMENT
	


This Total Payment is a net payment. Participants should cover the cost of a bank transfer. Only papers prepared by authors who will pay the conference fee until August 31 2002 will be published in the conference book. 
CANCELLATION: 

All fees will be refunded for cancellation, made in writing or by e-mail, received by the Organizing Committee before 
August 31, 2002, less a cancellation charge of 50%. No refunds can be made after August 31, 2002.

INSURANCE:

The Conference Organizers do not cover any personal insurance fees for the conference participants.

I accept above mentioned conditions. 


Date ___________________ Signature ___________________________________

TURN OVER
PAYMENTS CONFIRMATION:

I have made a bank transfer of US$ ​___________________________________​______________​​​​​​​​
through:
 ________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________

Name and address of your bank

On ​____________________​​​​​​​​ to SSTA2002 bank account as follows

(date)

Wielkopolski Bank Zachodni WBK S.A. O/Gdańsk, Poland

Address: 3-go Maja 3,   80-958 Gdańsk,   POLAND 

Account No.: 41-10901098-0000-00000901-5569
Account name: 014807   SSTA2002 Conference

DECLARATION
I agree on publication of my abstract in the conference book. I give my consent to format and language corrections of my paper, if necessary. 
Date ___________________ Signature ___________________________________



(
All payments must be in US dollars. Please, take your receipt for payment or its copy with you to confirm your registration fee transfer if necessary. 
(
You are advised to have with you a receipt of the bank transfer made – to present it at the registration desk on your arrival (in case of the bank transfer delay).

(
Please note that the number of rooms in each category is limited.

(
Please exchange the money for expected personal needs before arriving to Jurata.

(
There is an attended car parking at the hotel premises for 3 US$ (10 PLZ) per day (not included in registration fee). There is also possibility to park the car on not attended parking nearby the hotel.
I wish to share the room with a fellow participant(s) – please indicate the name(s):

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

Please state any special dietary requirements:

..............................................................................................................................................................

..............................................................................................................................................................

REQUIRED MULTIMEDIA EQUIPMENT:
( test projector
( slides projector
( multimedia projector (linked to computer – program Microsoft Power Point 2000 PL)

( other equipment (specify which) - if possible, will be provided by organizers 
