REGISTRATION / ACCOMMODATION
FORM

9th SIPAM Annual Meeting
15-17 of November 2006
Larnaca, Cyprus
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Institution / Organization: ............cccoe et e,
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Would you like us to make a reservation for you at the Sun Hall Hotel where the meeting

will be held? YES NO

Number of nights: ............................ Dates: ......ccceevvveen. 10 oo

Single Room Double Room

Are you planning to attend the field trip on Saturday, 18" of November? YES NO
URGENT

To: Vassilis Papadopoulos
E-mail: vpapadopoulos@dfmr.moa.gov.cy
Fax: 00357-22775955




