	



	    Mail to: Agent Comptable de l'Université du Havre

                25 rue Philippe Lebon-BP 1123

                 76063 Le Havre Cedex  France 


International Workshop on Differential Equations in Mathematical Biology


REGISTRATION INFORMATION
Name: _______________________________________

Affiliation: _______________________________________

Mailing Address: _______________________________________

                         _______________________________________

Email Address: _______________________________________

Phone Number: _______________________________________

Fax: _______________________________________

Accompanying Guest/Spouse: _______________________________________

REGISTRATION FEES 

	Registration Fee for participant

 170 € 
	____________ €

	Registration Fee for student 

 70 € 
	____________ €


PAYMENT INFORMATION
By Credit Card: 
Name on Credit Card: _______________________________________

Card Type: (select one)    ___Visa    ___MasterCard

Card Number: _____________________________    Exp Date: ________

Signature: __________

By Bank Transfer (bank cost at your charge)


Account number of the University of Le Havre: 

IBAN FR76 1007 1760 0000 0010 0034 259

Code swift : BDFE FR PP XXX


Please mention your name and "IWDEMB"

By check (for French citizen only):

Please make it for the total amount in Euros made payable to:  

Agent Comptable  de l'Université du Havre 

and include it with this form.

