PRE-REGISTRATION

AND PROJECTS RECORD FORM

1. NAME:

Last Name                                                  First name(s)

2. POSTAL ADDRESS:

Street                              exterior/interior number                        suburb.

ZIP Code                                         City                                     State

Country                                          Telephone                             Fax

E-mail

3. CATEGORY:

( ) Academician 

  ( ) Professional  

 ( ) Industry

( ) Manufacturer

  ( ) Marketing


 ( ) Student

4. WORKPLACE

Name  and  Address

ZIP  Code


City


State

Country

Telephone


Fax

E-mail

5. YOUR PARTICIPATION WILL BE AS :

( ) Assistance

( ) Expositor:

( ) Lecturer:

Yor exposition will be: ( ) Oral

( ) Cartel

Recquired equipment:   ( ) 35mm Proyector
       ( ) OHP      ( ) VCR      
( ) Computer  


Project Name:___________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Author (s)  Names:  Full name, charge and institution of each one.

1.___________________________________________________________________________

2.___________________________________________________________________________

3.___________________________________________________________________________

4.___________________________________________________________________________

5.___________________________________________________________________________

6. PLEASE WRITE ADDRESS, TELEPHONE AND E-MAIL OF THE RESPONSIBLE OF THE 

CONTACT FOR ANY DOUBT

Full Name






Address

City


State


Country


ZIP Code

Telephone





Fax



E- mail

7. SEND TO LIBERATO PORTILLO Y/O ANA LILIA VIGUERAS 

COORDINATOR OF CONGRESS

Snail mail: DEPARTAMENTO DE BOTÁNICA Y ZOOLOGÍA, UNIVERSIDAD DE GUADALAJARA. APDO. POSTAL 1-139, ZAPOPAN, JALISCO,  45101 MÉXICO

Courier: DEPARTAMENTO DE BOTÁNICA Y ZOOLOGÍA, UNIVERSIDAD DE GUADALAJARA

KM. 15.5 CARRETERA GUADALAJARA-NOGALES. LAS AGUJAS, NEXTIPAC, ZAPOPAN, JALISCO, 45110, MÉXICO

 (Send this form via: mail, fax or e-mail)

PLEASE INCLUDED A PHOTOCOPY OF YOUR BANK RECEIPT WITH THE DEPOSIT OF U.S.D.

