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10" Specialist Meeting on

MICROWAVE RADIOMETRY and
REMOTE SENSING of the ENVIRONMENT

11-14 March 2008 - Florence. Italv

REGISTRATION FORM

Please forward the completed form by
e-mail to info@microrad2008.org
or by fax to +39 055 5226434

FIRST NAME

LAST NAME

COMPANY/ORGANIZATION

ADDRESS

CiTy STATE/PROVINCE
PosTAaL CoDE COUNTRY

TEL.: FaX.:

E-MAIL:

HOTEL RESERVATION

Individuals are responsible for securing hotel
accommodations. An allotment of rooms is blocked until 15
January 2008, at Hotel Baglioni, Piazza Unita ltaliana, 6 -
50123 Florence. Contacts:

www.hotelbaglioni.it;
E-mail: info@hotelbaglioni.it;
Tel.:(+39) 055 23580
Fax: (+39) 055 23588895

In three other hotels, special rates for Microrad 2008's
participants have been agreed, but no block reservation has
been made. Requests will be satisfied according to
availability. When asking for a reservation, remember to quote
"Microrad 2008" in order to obtain the special fare agreed for
the meeting.

For details go to:
http://www.microrad2008.org/accommodation. asp

CANCELLATION PoLICY: Prior to 10 February 2008,
full payment for registration fee will be refunded. No
registration fee refunds will be issued after 1 March
2008

REGISTRATION FEE

All fees are in Euro (€). The registration fee includes all conference materials,
proceedings on CD ROM, welcome reception, and all breaks

through after

15/01/08 15/01/08
Member* |IEEE# € 250 € 300 €
Non-Member € 300 € 350 €
Student** € 150 €170 €
CONFERENCE EVENTS
Welcome Reception March 11 Comp. € 0
Social Dinner March 13 € 60 €

Total due €

*Membership number required to qualify.
**Copy of student ID card or letter from advisor required with
registration form

Florence offers many opportunities of organized tours, available trough
travel agencies. However you will find some possible itineraries,
designed by us for you, published on our web page at Tours & Events in
the near future.

Publishing authors must pre-register and remit payment
before 15 January 2008, in order to have their paper included in
the program.

PAYMENT METHOD

O wire Tranfer

Payment should be wired to the following bank account:

- IBAN: IT 24S0630002806CC1770200077

- SWIFT: CRSMIT 3S

- Banking name and address: Cassa di Risparmio di S.
Miniato Ag. #7, Firenze (Italy)

- Beneficiary's name: Ce.Te.M.

- Beneficiary's account #: 200077.46, ABl 6300 — CAB 2806
O visa O MasTercARD

Card Number:

Expiration Date:

Cardholder:

Signature:

O check made payable to Ce.Te.M. and sent to Ce.Te.M. c/o
IFAC-CNR, via Madonna del Piano, 10 — 50019 Sesto Fiorentino
(Florence, ltaly).

FOR MORE CONFERENCE INFORMATION, VISIT:

http://www.microrad2008.org



http://www.hotelbaglioni.it/
mailto:info@hotelbaglioni.it

