XXI INTERNATIONAL CONFERENCE ON YEAST
GENETICS AND MOLECULAR BIOLOGY

July 7-12, 2003, Géteborg (Gothenburg), Sweden
www.yeast2003.se

REGISTRATION FORM

Use this form only if you can not register on-line: www.yeast2003.se

Please use block letters
Family name*

University/ Company/Institution

Postal address

Zip code and city

Phone

E-mail

Accompanying person
Family name

Family name

*to be printed on name badge

U Invited Plenary speaker

First name*

Department

O Workshop Organiser

O I require an invitation letter for VISA application

Registration Fees
Excluding VAT

Regular participant
Post-doc (two years after Ph.D.)
Ph.D. student

Corporate

Registration Fees
Including VAT

Regular participant

Post-doc (two years after Ph.D.)
Ph.D. student

Corporate

Accompanying persons

Abstract registration No

U

For VAT rules see overleaf or 2nd

Announcement page 8 or website.

Country*
Fax
First name
First name
O Exhibitor

Before After

March 1, 2003 March 1, 2003

00 4200 SEK [0 5200 SEK

00 3700 SEK 0 4700 SEK

00 3200 SEK [0 4200 SEK

0 5200 SEK 0 6200 SEK

Before After

March 1, 2003 March 1, 2003

0 5250 SEK 0 6500 SEK

0 4625 SEK 0 5875 SEK

00 4000 SEK 0 5250 SEK

00 6500 SEK 0 7750 SEK

0 1300 SEK 0 1500 SEK

TOTAL REGISTRATION
(PAGE 1)

After

June 1, 2003
0 5700 SEK
0 5700 SEK
0 4700 SEK
0 6700 SEK

After

June 1, 2003
0 7125 SEK
0 7125 SEK
0 5875 SEK
0 8375 SEK
0 1700 SEK

Code (for

internal use)

10/11/12
20/21/22
30/31/32
40/41/42

Code (for

internal use)

50/51/52
60/61/62
70/71/72
80/81/82
90/91/92

Please Turn Over



According to Swedish tax rules
you need to pay the registration
fee either with or without VAT.
Please identify the category to
which you belong and mark the
appropriate box.

Including VAT:

Fees paid by private person
within the EU.

Fees paid by all Swedish delega-
tes (note that Swedish universiti-
es and companies reclaim VAT
afterwards).

Fees for accompanying persons

Excluding VAT:

Fees paid by taxable entities
(universities, research institutes,
companies) within the EU,
except Sweden.

Fees paid by all participants
from outside the EU

Payment

Please read carefully the
instructions for registration,
hotel booking and payments
and the relevant conditions.
You find those in the second
announcement and under
www.yeast2003.se. Note that
no types of cheque will be

accepted for payment.

Return this form to:

Congrex Goteborg AB

Ref. Yeast 2003

PO. Box 5078, 402 22
GOTEBORG, Sweden.

Fax: +46 31 708 60 26

E-mail: yeast2003@gbg.congrex.se

Please print
Family name First initial

TOTAL REGISTRATION
(TRANSFERRED FROM PAGE 1)

SOCIAL EVENTS - for all delegates Price Noof SEK Code (for
VAT included You need to register even for events included in the registration fee people internal use)
Welcome Reception - Monday, July 7 U incl. 201
Organ Concert - Tuesday, July 8 U incl. 202
Conference Dinner (Viking dinner) - Thursday, July 10 U SEK 550 203
Evening at Liseberg Amusement Park - Friday, July 11 U incl. 204
City Centre Tour - Saturday, July 12 O SEK 250 205
SOCIAL EVENTS - for Accompanying persons Price No of SEK Code (for
VAT included people internal use)
City Tour and Gunnebo Manor - Tuesday, July 8 0 SEK 500 206
Terra Nova - Wednesday, July 9 0 SEK 450 207
Vacation in Scandinavia U Please contact me for further information
TOTAL REGISTRATION

Hotel Reservation VAT included

Arrival in Géteborg / 2003 at hours. Code (for
Departure from Géteborg / 2003. No of nights . internal use)
1. Hotel Gothia Towers 01
0 SEK 890 per night for single room O SEK 990 per night for double room
2. Quality Panorama Hotel 02
0 SEK 750/890 per night for single room U SEK 890 per night for double room
3. Scandic Hotel Opalen 16
0 SEK 1000 per night for single room U SEK 1250 per night for double room
4. SGS student apartments (Breakfast not included) 12
U SEK 340 per night for single room U SEK 440 per night for double room
FULL HOTEL PREPAYMENT
TOTAL REGISTRATION
GRAND TOTAL
Payment

All charges will be made in SEK.

O Bank transfer (see 2nd Announcement page 9 for details)

O American Express 0 Visa [0 Eurocard/Mastercard

Charge my credit card No: DDDD DDDD DDDD DDDD
Expiry date: DD DD

Having signed below, I hereby confirm that I have read and I am fully aware of the cancellation condi-
tions stipulated in the Second Announcement. I hereby authorise Congrex to charge this credit card
account for the total amount due. I also consent to Congrex debiting or crediting my credit card account
for any subsequent change(s) to the items booked.

Date: Name:

Signature:




