
The 65th IFLA Council and General Conference
August 20-28, 1999 Bangkok, Thailand

 REGISTRATION AND HOTEL RESERVATION FORM

Please return this form to:
Before July 1, 1999

One copy of this Registration Form should be completed for each participant.
Please use a typewriter or block letters.

Title _  Prof.  _  Dr. _  Mr.  _  Ms.

Family name                                                                                                                                             

First name                                                                                                                                             

Company/Institution                                                                                                                                             

Position                                                                                                                                             

Address                                                                                                                                             

City/ Postal code                                                                                                                                             

Country                                                                                                                                             

E-mail Address                                                                                                                                             

Telephone (Country-area-local)                                                                                                                                     

Fax (Country-area-local)                                                                                                                                             

Accompanying Person(s):

Family name, First name                                                                                                                                             

Family name, First name                                                                                                                                             

Family name, First name                                                                                                                                             

1) Registration Fees : (Check category and fill in the amount to be paid)
US$      No. of Persons  US$

_  Participant, payment before March 15, 1999 350                             

_  Participant, payment after March 15, 1999 425                             

_  Accompanying Person(s), payment before March 15, 1999 200                             

_  Accompanying Person(s), payment after March 15, 1999 250                             

2) Language Service needed :
_  English _  French _  German _  Russian _  Spanish

3)  Cultural tours :  (Please indicate your first and second choice)
3.1 ½ day tours for participants and accompanying persons          No. of persons

   _  Grand Palace & Emerald Buddha Temple               
   _  City Temple (covering Wat Benchamabopit, Wat Po & Wat Traimit)               
   _  Vimarnmek & Abhisek Dusit Palaces               
   _ Jim Thomson’s House & Suan Pakkard Palace               
   _ Jim Thomson’s House & Suan Pakkard Palace               

IFLA ’99 Conference Secretariat
SEAMEO Regional Centre for Archaeology and fine arts (SPAFA)
SPAFA Headquarters Building,
81/1 Si-Ayutthaya Road,
Samsen, Theves,
Bangkok 10300. THAILAND Fax: 662-280-4030
E-mail: spafa@ksc.th.com Tel: 662-280-4022-9
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3.2     1 day tours for participants and accompanying persons           No. of persons
   _  Ayutthaya & Bang Pa-in (Round trip by coach)               
   _  Wax museum, Nakhon Pathom & Rose Garden               
   _  Petchburi & Khao Wang Palace               
   _ River Kwai & Kanchanaburi               

4) Library Visits   Code          No. of persons
_  National Libraries 01;                             
_  College and University Libraries 02; 03; 04                             
_  School Libraries 05; 06;                             
_  Public Libraries 07; 08;                             
_  Special Libraries 09; 10;                             

5) Pre/Post Conference Tours :  If you are interested in the pre/post conference tours, please use Form C.

6) Hotel Reservation:
Categories Room types        No. of rooms Deposit Total

Single       Twin          (US$ per room)
          _    A                                                                                       
          _    B                                                                                       

_    C                                                                                       

Arrival date :                                                                   Departure date :                                                                     

Room Reservation  should be made before June 1, 1999.  Please note that the National Organizing Committee reserves the
right to assign you to another hotel or category should the desired hotel be fully booked. Cancellation must be submitted in
writing to the Conference Secretariat before June 1,1999 otherwise hotel deposit is non-refundable.

7) Method of Payment
Payment must be made in US dollars.  Please state your name and address clearly on cheques and money orders.

Total amount (registration fee + hotel deposit) to be paid  US$                             

_ Credit card
Type of  Card :    _  American Express _  Diners _  Master Card _  Visa

  Card Number :                                                                                     

  Expiry date :                                                                                     

  Cardholders name :                                                                                     

  Signature of cardholder (required) :                                                                                     

_ Bank cheque payable to National Organizing Committee (personal or company cheque cannot be accepted).

   Cheque number                                                                                     

_ Bank transfer to National Organizing Committee
Name of account  : IFLA 1999 Bangkok
Acc. No. : 101-587192-2
Name of bank : Bangkok Bank Public Company Limited,

Head Office, 333 Silom Road, Bangkok 10500, THAILAND
With reference : Registration form, name of sender (Family name in capital letters), date.

Please note that all transfer expenses must be paid by sender.
Please do not send the money after August 1, 1999

Cancellation and Refunds
Notification of cancellation must be submitted before June 1, 1999 in writing to the Conference Secretariat.
For cancellation received before June 1, 1999, 50% will be refunded after the conference.  For cancellations after
June 1, 1999 no refunds will be given.

By signing this form I declare to agree with the cancellation policy.

Signature                                                                                            Date                                                           


