Creativity and Mathematics Education

REGISTRATION - FORM       (page 1)
(please send this form together with the payment to the Conference Secretariat)

Family name and first name:

_____________________________________________ 

Postal address (including country and zip code): ____________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Fax: 
_____________________________    Phone: _____________________________

e-mail: 
__________________________________________________________________

Affiliation/Organisation/Institution:
_____________________________________________ 

Name(s) of accompanying person(s): _____________________________________________

___________________________________________________________________________

____
I wish to participate in the conference

____
I cannot participate in the conference, but I want to get the proceedings

____
I enclose the accommodation form


Registration of ...

Fee each till
    Fee each after
Amount


(fill in the numbers)

May 15, 1999
    May 15, 1999
 in DM


___  participants

    235 DM

270 DM
_______


___  accomp. Person

    140 DM

160 DM
_______



additional conference proceedings

    
Price

Amount


(fill in the numbers)




each

 in DM


___  copies to get at the conference


40 DM

_______


___  copies to get after the conference

70 DM 
_______


        via surface mail



Add up the amount due          
_______  DM



and continue on the next page

Creativity and Mathematics Education

REGISTRATION - FORM          (page 2)
Form of Payment

   _____
I enclose an Euro-Cheque, payable to the" Conference Secretariat C. Fischer /
H. Meissner", no other cheques can be accepted.


Cheque number: 
_________________________________________________  


Bank name:
_________________________________________________


Amount due: 
___________   DM (German Marks)

   _____
I will pay by credit card   VISA or MasterCard/Eurocard   -   no other


credit cards will be accepted.

 

My credit card is     (     )  VISA          (     )   MasterCard/Eurocard 

 

Credit card number:  __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 

 

Name exactly as it appears on the card:    __ __ __ __ __ __ __ __ __ __ __ __ 

 

Expiration date (indicated on the card):    __ __ __ __ __ __ __ __ __ __ __ __ 

 

Amount due : ____________   DM (German Marks) 

   _____
I have paid on  __________  (date) by bank transfer to the account


161 000 – 465   (BLZ 440 100 46),   Postbank Dortmund


for "Conference Secretariat C. Fischer / H. Meissner”

Amount due: 
___________   DM (German Marks)

Date: ____________                               Signature: ________________________ 

 (We will need your personal signature on a paper form, i.e. you must send at least this form via fax or postal mail) 

Creativity and Mathematics Education

ACCOMMODATION - FORM

Please send this form, if necessary, to the Conference Secretariat. 

No accommodation request can be processed 

without registration and payment of the conference fee.

Family name and first name:

_____________________________________________ 

Postal address (including country and zip code): ____________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Fax: 
_____________________________     Phone: _____________________________

e-mail: 
___________________________________________________________________

Affiliation/Organisation/Institution:
_____________________________________________ 

I want you to make the following reservation(s):  


category
number of 
number of 




single rooms
double rooms


Hotel cat.I
    ____
   ____




Hotel cat.II
    ____
   ____



Hotel cat.III
    ____
   ____


Arrival date: 
____________________ 
Departure date: _______________________ 

The following person(s) has (have) agreed to share the room(s) together with me. Each of these persons has registered as participant or accompanying person: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

The following non-participant(s) will share the room(s) together with me: 

___________________________________________________________________________

___________________________________________________________________________

Date: 

___________________  
Signature: _______________________________
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