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International Conference on Participatory Spatial Information Management.
and Communication - PGIS ‘05 - KCCT, Nairobi, Kenya 7-10 September 2005




REGISTRATION FORM A 
for participants staying at the KCCT hostel
 (Please use one form per person)
Please send this form to:

Postal address: ITC, PO Box 6, 7500 AA Enschede, The Netherlands. Attn: Dr. R. Sliuzas PGIS 2005

Telefax: +31-53-4874575    Email: PGIS2005@itc.nl 
	Last Name:
	

	First Name:
	
	Title:
	

	Organization:
	

	Position:
	

	Mailing Address:
	

	City, Country
	
	Postal / Zip Code:
	

	Telephone 
	
	Telefax:
	

	E-mail address
	


	Arrival flight (if known): ……
	Departure Flight (if known): ……

	Arrival date in Nairobi: ………
	Departure date from Nairobi: ………

	The Kenya College of Communication Technologies (KCCT) offers basic, clean and functional accommodation right at the conference venue which is located some 45 minutes drive from town center. The conference organizers have negotiated a convenient flat daily rate of USD 45 (approx. Euro 36) for single bedroom accommodation and full board. 

	KCCT Check in date:
	KCCT Check out date:

	Registration fee and full board & accommodation at KCCT are payable either in USD or Euro
	$ 
(USD)
	€ (Euro)

	Registration fee 

	$ 200
	€ 160

	Accommodation and full board at KCCT (event: 7-10 September)
  5 Sept    6 Sept     7 Sept      8 Sept    9 Sept   10 Sept   11 Sept
Please circle nights of your stay at KCCT (corresponding to accommodation and full board) and insert amount due based on the rate of $45 or €36/night
	$ ……
	€ ……

	Surcharge

Add 10% surcharge for registration after 1 August 2005
	$ ……
	€ ……

	Total amount due
	$ ……
	€ ……


Total amount will be paid as follows:

Bank Transfer:

Bank Name: 

RaboBank, Enschede, the Netherlands

SWIFT CODE: 
RABONL2U

IBAN CODE:

NL50RABO0129625493

Account number: 
12.96.25.493 

Account name:  
ITC, P.O. Box 6, 7500 AA Enschede, the Netherlands.

Please mention “Payment for PGIS 2005 / 629123”
or 

Credit card (please select):
(   Visa 
(   Master Card 

	No.
	

	No.
	
	Expiry date:
	

	Signature:
	
	Date:
	

	Name and address of cardholder:
	

	


Please take note our refund policy for cancellation of attendance.
	Date
	Amount of Refund

	Up to 1 August, 2005
	100%

	After 1  August, 2005
	50%

	After 1 September, 2005
	No refund
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