Conference Registration Form
The 1st International Laboratory Technology

 Conference & Exhibition

( LABTECH 2008 )

Gulf International Convention Center

Gulf Hotel, Manama, Bahrain

October 20–22, 2008

www.LAB-TECH.info
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	Section A: Registration Information
	Section B:  Registration Fees

	Title:
	Mr. FORMCHECKBOX 
 Ms. FORMCHECKBOX 
 Miss. FORMCHECKBOX 
 Dr. FORMCHECKBOX 

	Delegate & Speakers will be entitled 15% discount if they pay registration fee before Aug. 31, 2008.
Conference  & Exhibition

US Dollars ($)

Saudi Riyals (SR)

  FORMCHECKBOX 
 Delegate
500

1875

  FORMCHECKBOX 
 Speaker
400

1500

Select one course only, since the courses will be conducted in parallel: 
Course #

Title

US $

SR

1  FORMCHECKBOX 

“Test Methods Development, Evaluation, and Validation: A Systematic Approach to Test Method Development” by ASTM
1500
5625

2  FORMCHECKBOX 

“International Recognition of Competence -- Roadmap to ISO 17025 Laboratory Accreditation”
1500
5625

3  FORMCHECKBOX 

”Business Excellence in managing a modern laboratory”
1500
5625

4  FORMCHECKBOX 

”MAKING SAFETY an Integral and Important Part of laboratory”

1500
5625


	Name:
	     
	

	
	( Family, First , Middle )
	

	Organization:
	     
	

	Address:
	     
	

	City:
	
	

	Postal Code:
	
	

	Country:
	
	

	Email:
	     
	

	Phone No.
	     
	

	Fax No.
	     
	

	Mobile No.
	     
	

	Special Needs:
	
	

	Section C: Methods of Payment:

	1. Direct deposit / Wire transfer, please deposit or wire transfers the amount due (preferred Saudi Riyal) to our account, National Commercial Bank, Dhahran, Saudi Arabia. Account No. 05319292000309. Kindly fax us a copy of your receipt to +966-3-872-3929.

2. Check / Bank Draft, please make your check/bank draft payable to Saudi Arabian International Chemical Science Chapter of ACS (preferred in Saudi Riyal). Mail your check/bank draft with your registration form to the address below.

3. Credit card,  please charge the following credit card:

  FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 Master Card

Card Number:

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Expiration Date:
   M      M     Y      Y
 
 
 
 
Cardholder Name:
     
Payment Authorized for Deduction:
     
Signature:
     



Fax or mail this form to LABTECH 2008

P. O. Box 9989, Dhahran 31311, Saudi Arabia

Phone: +966-3-872-3587, Fax: +966-3-872-3929, E-mail: Registration@lab-tech.info 


