
5 th Baltic Sea Science Congress 2005
If unable to register electronically to: http://www.iopan.gda.pl/bssc2005

Please complete and return this from by mail or fax to:

Institute of Oceanology , Polish Academy of Sciences, Powstańców Warszawy 55,
81-712 Sopot, Poland,   Fax: (+ 48 58) 551 21 30

Last name:                                                                                                                                                                                                              First name:                                                                                                                                                                                                                                         

Institution:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

Street/P.O.Box:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

Post code/city:                                                                                                                                                                                                                                      Country:                                                                                                                                                                                                              

Phone/Mobile:                                                                                                                                                                                                                                            E-mail:                                                                                                                                                                                                                    

Accompanying person’s

name:                                                                                                                                                                                                                                                                                                                                                                                                              

Date of arrival:                                                                                                                                                                                               Date of departure:                                                                                                                                                                                               _  

REGISTRATION FEE (All amounts in Euro)

Scientist*
Student**

On or before March 15
200ڤ 
100ڤ 

After March 15
260ڤ 
150ڤ 

*  Includes: book of abstracts, admission to alt plenum sessions, thematic sessions, poster session, coffee breaks,
conference receptions 
** Students must supply a letter from their advisor stating that the student is currently enrolled at a college or university

Bank Transfer 

BANK MILLENIUM S.A.
Al. Jerozolimskie 123
02-017 WARSZAWA
Oddział Nr 386 GDYNIA
BANK MILLENIUM S.A.
82 1160 2202 0000 0000 6192 0539
SWIFT: BIGBPLPWXXX

Bank transfer reference should be as follows: “BSSC2005, fee, last name, first name” 
Upon receipt of both registration and full payment, a confirmation letter will be sent

CANCELLATION
Any cancellation or changes must be notified in writing and will be subject to the following conditions: 
Cancellations received_____Registration fee
Before March 15 Full refund        
After March 15 No refund                        

HOTEL  INFORMATION  Participants are asked to  arrange their own hotel booking. List of near by
hotels is enclosed.


