
Physics of X-Ray Multilayer Structures Registration Form

Name: _________________________________
Address:________________________________
_______________________________________
_______________________________________
_______________________________________
Email: _________________________________
Phone: _________________________________
Fax: ___________________________________

CONFERENCE FEES:

before Nov. 5 after Nov. 5
__ Regular Attendee, FF 2000         __ Regular Attendee, FF 2400

            __ Student Attendee, FF 1000 __ Student Attendee, FF 1200
__ Guests (meals only), FF 1000 __ Guests (meals only), FF 1200

ACCOMODATION FEES:
__ No accommodations
__  Single: FF 465/day, breakfast included
__  Double: FF 365/day/person, breakfasts included
      Name of the person sharing the room _____________________________

Arrival date: ________________  Departure date: ___________________

HOTEL DEPOSIT = FF 400/person

TOTAL PAYMENT ATTACHED:
Conference fees:___________
Hotel deposit:______________
TOTAL: _________________

METHOD OF PAYMENT:
__ Cheque drawn on a French Bank, in French Francs, payable to ‘Centrale de Reservation’
__ Credit Card

__ VISA   __ MASTER/EUROCARD
Card number: __________________________ Expiration: _____
Signature: ____________________________________________

Print this form, and mail it along with the total payment (above) to:

PXRMS Conference
Service Congrès / Office du Tourisme
Place du Triangle de l’Amitié – BP25
74400 Chamonix Mont-Blanc
France

Within France: phone 0 450 537 550, fax 0 450 535 890
Outside France: phone +33 450 537 550, fax +33 450 535 890
Email: congres@chamonix.com

Cancellation policy:
• Between Nov. 5 1999 and Feb. 5 2000: FF 500 will be deducted from the conference fee; no

hotel deposit refund
• After Feb. 5 2000: no refund


