SLC 51st - IICA 10th


PARTICIPATION FORM

To be returned, either by ordinary mail or by email, to


Flavio Bonetti
Dipartimento di Matematica
Piazza di Porta S.Donato 5
40127 Bologna - Italy
 
Fax:(39) 051 2094490
email: bonetti@dm.unibo.it


NAME: ______________________
ADDRESS: ____________________________
Email: _____________________________
fax: _______________________________
will participate to the joint session 51st Séminaire Lotharingien de Combinatoire - 10° Incontro Italiano di Combinatoria Algebrica

Arrival in Bertinoro (day and time): ________________________

Warning: if you are planning to arrive on Saturday 20, please send this form as soon as possible, and in any case not later than June 30.

Departure from Bertinoro (day and time): ___________________

Transportation (car, train, plane): ___________________________

ROOM RESERVATION: ____________________________________________

Number of persons (you included): ____________________________

Double occupancy (indicate the name of a person with whom you
are willing to share the room):

Single occupancy: ____________________________________________




I would like to give a talk.


Title of the talk :___________________________________________


Time for the talk:_____________ 
