SCAR CADIZ WORKSHOP REGISTRATION FORM

WORKSHOP TO REVIEW THE RISKS ASSOCIATED WITH MARINE ACOUSTICS IN THE SOUTHERN OCEAN 24-26 JANUARY 2006

Family Name………………………………………………  Title …………

First Name ………………………………………………  Male/Female …..

Address ………………………………………………………..


………………………………………………………….


………………………………………………………….


………………………………………………………….


Country………………………….Post Code …………..

Telephone  ………………………………………..

E-mail          ……………………………………….

Days when attending 

Monday 23        ………

Tuesday 24        …….

Wednesday 25   …….

Thursday 26       ……

Friday 27          ………

Accomodation booked in Hotel Atlantico    YES/NO

SEND TO MANUEL.CATALAN@UCA.ES  BY 16 JANUARY 2006

