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 The IAU General Secretary for participation in Joint Discussions, Special Sessions and 
meetings of Commissions and Working Groups:  IAU General Secretary, 98bis, bd Arago, 
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PERSONAL INFORMATION 
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ORGANIZATION  ..................................................................................................................................  
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.....................................................................................................................................................................  
.....................................................................................................................................................................  
.....................................................................................................................................................................  
City/State/Code/Country  ...........................................................................................................................  
Telephone  ...................................................  Fax  .................................................................................  

(incl. Country and Area Codes) 
E-Mail  .......................................................................................................................................................  
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Main Field of Research  .............................................................................................................................  

.....................................................................................................................................................................  

Have you submitted an oral or poster abstract to the SOC of a Symposium or JD?    Yes        No    
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Title of Contribution  .................................................................................................................................  

.....................................................................................................................................................................  
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Starting point of travel:  ............................................................................................................................. 
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Amounts requested (please tick corresponding box): 

   Travel (please use the cheapest available)  ......................................................................................... 
 

    Subsistence (please indicate the minimum amount needed)  ............................................................. 

 

    Registration Fee 
 

Do you expect to receive supplementary funds from other sources? 

    Yes, expected amount  ....................................................................................................................... 

 

    Perhaps (indicate chances and/or conditions  .................................................................................... 

 

..................................................................................................................................................................... 

..................................................................................................................................................................... 
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Name  ......................................................................................................................................................... 
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