
 
 
Registration Form – Woms 28 & 29, 2005 
 

First Name               :  

Last Name                :   

Title                          :  

University/Company:  

Address                    :   

City                          :   

Country                    :  

Telephone                :  

Fax                           :  

E-mail                      :    

 
 
 
Cancellations: It will be received in the reception of the Workshop. 
 
Please send to the fax number: (56 2) 689 7895. 
 
 
 


