INTERNATIONAL CONFERENCE ON ENZYME TECHNOLOGY 
“RELATENZ 2005”

Hotel “Bella Costa”, Varadero Beach, Cuba. 

September 20-25, 2005
REGISTRATION AND ACCOMMODATION FORM
This form should be completed and returned as an e-mail attachment before April 20th, 2005
relatenz.umcc@umcc.cu, relatenzworkshop@yahoo.com.mx
	GENERAL INFORMATION

	Name:      
Family Name:      
	Title:  FORMDROPDOWN 

Sex:  FORMDROPDOWN 


	Mailing Address:      


	City:      
Country:      
	Postal Code:                      



	Phone:      
	Fax:      
	E-mail:      

	Modality of Presentation:  FORMDROPDOWN 



	REGISTRATION FEES

	 FORMCHECKBOX 
  Full Participant                        250.00 USD                                                                                 

 FORMCHECKBOX 
  Accompanying Person              80.00 USD

 FORMCHECKBOX 
  Student (*)                               150.00 USD

Name of Accompanying Persons:      
· If you will attend the workshop as part of a group or delegation from any Latin American country, please fill below:

Number of participants in your group/delegation:  FORMDROPDOWN 

Name of your group/delegation (**):      
(*) A letter signed by the PhD supervisor is required

(**) Each Latin American group or delegation must be identified with a proper name. The person responsible for each group/delegation should send the full list of all participants by e-mail before April 20th, 2005.


	ACCOMMODATION

	HOTELS (*) (**)
                                                        MODE   

Hotel Melia Varadero                  (((((
Hotel Bella Costa (All included)    ((((
Hotel Mar del Sur                               (((

	SINGLE ROOM

CP                   MAP
 FORMCHECKBOX 
 790.00       FORMCHECKBOX 
 950.00

 FORMCHECKBOX 
 590.00

 FORMCHECKBOX 
 310.00       FORMCHECKBOX 
 370.00
	DOUBLE ROOM

CP                    MAP
 FORMCHECKBOX 
 540.00        FORMCHECKBOX 
 700.00

 FORMCHECKBOX 
 485.00
 FORMCHECKBOX 
 240.00        FORMCHECKBOX 
 300.00

	Name of person sharing double room:      
UNIVERSITY RESIDENCE (*)                                        DOUBLE ROOM                  

                                                                      Mode CP  FORMCHECKBOX 
 140.00             Mode MAP  FORMCHECKBOX 
 170.00                         
Name of person sharing double room if preferences:      


	Date of arrival:      
	Date of departure:      

	(*) Prices in USD Per Person. Special Package for 8 days / 7 nights
(**) Transportation to the Conference Center included

For more information, please send all correspondence to:
    Prof. Rodolfo Darias

Center for Biotechnological Studies

University of Matanzas

Fax: (53)(45) 253101, 262222

E-mail: relatenz.umcc@umcc.cu, relatenzworkshop@yahoo.com.mx
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