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Chapman Conference on Long Time-Series Observations in Coastal Ecosystems: 
Comparative Analyses of Phytoplankton Dynamics on Regional to Global Scales
Hotel Eden, Rovinj, Croatia● 8 – 12 October 2007


REGISTRATION FORM ‑ Deadline: 10 September 2007

Please return this form by 10 September 2007 via fax to +1-202‑777-7385, 
e‑mail to chapman-help@agu.org or mail to the address noted below.

Name: _______________________________________   Badge Name: __________________________
Organization/Company: ________________________________________________________________
Address: ____________________________________________________________________________

City: _________________________________________   State/Province:_________________________   Zip/FPC: _____________________________   Country: ______________________________________    
Phone: _______________________________  E-Mail: _______________________________________
Registration Fees

There are no one‑day registration fees.  Cancellations must be in writing and received by 12 September 2007; a $30 processing fee will be deducted from the amount paid.  Refunds will not be processed after 12 September 2007.   Participant registration fees include admission to all scientific sessions, morning and afternoon breaks, admission to the Ice Breaker Reception on Sunday, 7 October and a tour of the region and conference dinner on Wednesday, 10 October.  
To qualify for the Low Income Country fee, you must currently live in and have proof of residency in a country classified by the World Bank as “Low Income” or “Lower-Middle Income”.  See the list of qualified countries at: http://www.agu.org/meetings/Berkner_countries.html
[   ] Regular: $100 USD
[   ] Student: $50 USD
[   ] Low Income Country: $50 USD

 SEQ CHAPTER \h \r 1Guest Fees
Tickets must be purchased in advance for guests of attendees who wish to attend the following events:
[  ] Ice Breaker Reception: $0 each x ______ tickets = $___________
[  ] Tour/Conference Dinner: $60.00 each x ______ tickets = $___________
Name of Guest: ______________________________________   Total Registration Fee $___________

Hotel Reservations
The conference conveners selected the Hotel Eden as the venue for the meeting.  The hotel rates include your sleeping room, meals and conference facilities for the entire conference.
Please indicate the type of room you prefer and we will try to accommodate your request.  If requesting a shared room, indicate your preferred roommate.  Roommates who are conference attendees must register independently for the conference naming you as their roommate.  Please indicate if you are sharing a room with a guest, as hotel rates are based per person.
Hotel reservations must be made through this form.  
Meeting Attendee: [   ] Female   [   ] Male   Arrival Date:  ________   Departure Date: ________

Daily Hotel Rates, per person (includes all meals)
[   ] Single room (not shared): $86 USD


[   ] Double room (not shared): $99 USD


[   ] Shared double room, per person: $74 USD
      [   ] Sharing room with meeting attendee: Name of Roommate: ______________________________
      [   ] Sharing room with guest:
[   ] Guest sharing room with attendee; not attending scientific sessions (includes breakfast only): $52 USD
Arrival Date:  _________   Departure Date: _________   
Total Hotel Fees:

Meeting Registrant:  _____ # of nights x $_____ hotel rate (see above) = $_____

Guest:

       _____ # of nights x $_____ hotel rate (see above) = $_____

Example:   Arrive:  7 October (Sun.); Depart: 13 October (Sat.) = 6 nights x $74 = $444
Please indicate any special requests, needs, or restrictions, such as disabilities, or dietary requirements:

Travel Information

Shuttle buses will be available from the Trieste Airport to the Hotel Eden on 6 and 7 October.  Return shuttles will also be available on 12 and 13 October from the hotel to the airport.  In order to accommodate as many people as possible, please indicate your arrival and departure information, including whether you would like to take the conference shuttle.  Details on the shuttle bus, including a schedule, will be posted on the AGU website.

Arrival

[   ] Shuttle   Date: _________   Time: ___________   Airline: _________________   Flight #: _________   

Departure

[   ] Shuttle   Date: _________   Time: ___________   Airline: _________________   Flight #: _________   

Total Fees:    Include the Following:
Registration Fee:
$ ___________

                                                                 Hotel Fee for Attendee:
$ ___________


                                                                 Hotel Fee for Guest: 
$ ___________
            

                                                                             Total Fees:  
$ ___________

Payment Information
Full payment must be received with the registration form.  Checks must equal the total registration order.

Payment Options:

[   ] Credit Card     [   ] American Express     [   ] Visa     [   ] MasterCard

Card Number: ____________________________________________ Expiration Date: _______/_______

Cardholder’s Name: ___________________________________________________________________

[   ] Check     Make checks payable to AGU. Please mail check, along with the completed registration form, to Coastal Systems Chapman Conference, AGU, 2000 Florida Avenue, NW, Washington, DC  20009, USA.
