IMC 18 REGISTRATION FORM, UCD, Dublin, Sept 5th-7th 2001.

PERSONAL DETAILS  

Surname/Family Name:                                                          First Name: 

Title:



Organisation: 

Address:  

  

Country:



 Postcode: 

Tel: 



Fax: 



Email: 

REGISTRATION FEE:   

Presenting Author
IR£275(350 Euro)

Student
                         
IR£180(225 Euro)


Co-author

IR£300(380 Euro)

Accompanying Person 
IR£40 (for the Banquet only)


Delegate

              IR£320(400 Euro)

I Day attendance
IR£160(200 Euro)


Name of Accompanying Person






Total: _______________

ACCOMMODATION REQUIREMENT: (UCD Residences Only),  Does not  include  breakfast
 All  rooms  are  on   the  Campus  and  within  5  minutes  walk  of  the  Conference  Centre.

Room Type 
Room Rate 
Arrival date  
Departure Date 
No of Nights 
Total 

Single 
IR£22.00





Double 
IR£44.00





PAYMENT

I enclose Bank-draft/Cheque drawn on Irish Bank payable to IMC 18, 

University College  Dublin,  for total: IR£


   or Euro __________

Account  number:  02790038   sort  code  93-01-56

NOTE: If you pay by credit transfer then send a copy of the transaction slip to assist us in identifying funds.

Will you be attending the Reception on Tuesday evening [6.00 to 8.00 p.m.]?: 

Do you have any special dietary requirements?: 

Please inform us if you have any other special requirements: 

For authors please provide your Paper Reference No. :  

And Paper title :

This form or photocopies should be completed and sent with the remittance to:

Ms Ciara  Cloak, Conference Organising Secretary (IMC18), Department of Mechanical Engineering,

University  College  Dublin, Belfield  Dublin 4. Ireland Tel +353 1 716 1884 

Fax  +353 1 2830534

E-mail: Ciara.cloak@ucd.ie






