CONFERENCE REGISTRATION FORM

Climate change and waters

Please print and return by e-mail, regular mail or fax.
Please note that this is how you will be indicated in the list of participants.

Date: 10-12 May 2007
Place: Riga, Latvia

1. Participants information

Family name:

Title: [ Prof. [J Dr. O other:

First name:

O Mr. O Ms. [ Mrs.

Organisation:

Address:

Postal code: City:

Country:

Telephone:

Fax: E-mail:

I wish to give an oral [J poster [] presentation

Title of the presentation

Return address:
Maris Klavins, University of Latvia
19 Raina blvd. , Riga LV-1586, Latvia

janis.sire@lu.lv

matris.klavins@lu. lv
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