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Please fax filled form to TRICAP secretariat, Ms. Maria Koutrouli at +30 28210 37573 

 

  TRICAP 2006     
© Richard Harshman, 2003 
 

Sun. June 4, 2006 - Fri. June 9, 2006 Chania, Crete - Greece 

Workshop Registration Form 

 
First (personal) name: 
Last (family) name: 
Name on badge:  
Affiliation:  
Department:  
Mailing address: 
City, State or Province, Zip/Postal Code:  
Country:  
Phone:  
Fax:  
E-mail:  
Personal web page (to link from TRICAP06 web page – optional): 
 
Registration fee (includes: lunch, dinner, coffee breaks, social events, wireless internet access; breakfast is included 
in hotel package) € 425 (approx. $510 as of Jan. 2006).  
Accompanying person (includes:  lunch, dinner, social events; breakfast is included in hotel package): € 260 
Check here if you will be bringing accompanying persons:  
Name(s) of accompanying person(s): 
………………………………………………………………………………………………………..  
(Please note: It is not possible to offer special children menus as part of the group package.) 
Cancellation provisions:  
        Fee of € 80 will be charged for cancellations up to May 4, 2006.  
        No refunds possible thereafter.  
Late registration fee:  € 80 
 
Total registration fee / amount to be charged: €  
 
Credit card information: 
 
Name of cardholder as it appears on the card: ................................................................................................................... 
Address used for mailing card statement: .......................................................................................................................... 
Type of card: Visa  Mastercard  
Card number: ..................................................................................................................................................................... 
Expiration date (MM/YY): ................................................................................................................................................ 
CCV2 code (last three digits in the signature area on the back of the card): ..................................................................... 
  
Cardholder’s signature:    Date:  

Please fax filled form to TRICAP secretariat, Ms. Maria Koutrouli at +30 28210 37573 


