Please complete in block capitals


Deadline for early registration�15 September 1997


Mr./Mrs./Miss/Dr./Prof. 





Family Name	First Name	


Institution		


Full Postal Address		


		


		


		


Phone	Fax	


E-mail		


Nationality	


Name of accompanying person(s) and nationality (for Reception and Banquet if applicable)


		





FEES


Conference and Users’ Meeting 17-21 November inclusive


Fees include admission to all scientific sessions, conference documentation, coffee breaks and reception on 20/11/97�


Participants	1000 FF (1300 FF after 15 Sept)		FF


Students	500 FF (800 FF after 15 Sept)*		FF


Banquet	200 FF per person x…………		FF





Special dietary requirements	


*Please enclose a copy of a valid student card or equivalent.





Users’ Meeting ONLY 21 November


Fixed Fee	250 FF (300 FF after 15 Sept)		FF





Satellite Meetings





Magnetism & X-ray Scattering 	300 FF		FF


(15-16 November) Fees include 3 meals





Imaging & High Resolution Diffraction on ID19	200 FF		FF


(22 November) Fees include Lunch





Crystallography at High Pressure	400 FF		FF


(22-23 November) Fees include 3 meals & reception





		TOTAL ALL MEETINGS:	FF





Users’ Meeting workshops Friday 21 November (afternoon)


Please indicate which of the three workshops you wish to attend in the afternoon





�	Time-resolved Scattering Techniques using SR


�	X-ray Imaging using SR


�	Industrial Applications of SR





please do not forget to complete the payment section overleaf and to date and sign this form in the spaces provided.





please repeat your full name here:……………………………………………………………………………..





PAYMENT 


Please tick as appropriate and indicate the participant’s name and SR50 on all payments�Name of the Paying Organisation if relevant	





���Credit Card. Please tick type of card.	Visa	Mastercard


����������������I authorise payment for the sum of 	FF


����Card Number 	


Date of expiry 


Signature	


We remind you that if you choose to send your registration by fax with payment by credit card, there is no security available to protect your credit card number.





�Please find enclosed a bank cheque (must be drawn on a French bank in French Francs) for 	FF


made payable to SR50.





�Please find enclosed a Eurocheque for 	FF made payable to SR50.





�I have transferred the total amount1 of 	FF through	on	.


		(Name of your bank and date of payment)


To: 	Banque Populaire Dauphine Alpes du Sud


Branch: 	Grenoble Centrale


Sort Code:	12807-00001


A/c Name:	SR50


A/c Number:	00 121 091 641 -77


Address:	13 cours Jean-Jaures, 38000 Grenoble, France





1 All charges concerning bank transfers are to be carried by the participant.





Please send a copy of your bank transfer receipt with this form to avoid possible confusion. 














To be dated and signed by all participants























Date	Signature	


Highlights in X-ray Synchrotron Radiation Research �and Users’ Meeting Registration Form


17-21 November 1997 ESRF Grenoble France





Please return this form by post or fax to:�the Conference Secretariat, ESRF, BP 220, F-38043 Grenoble Cedex France�Tel: +33 (0)4 76 88 26 80 fax: +33 (0)4 76 88 21 60 Email: SR50@esrf.fr





