
 

The 5th Congress of Balkan 
Geophysical Society 

Geophysics at the Cross-Roads 
International Conference and Technical Exhibition 

10-16 May, 2009, Belgrade, Serbia 
 
 

REGISTRATION FORM 
 
 
Participant 
    
Title:  __ Prof.  __ Dr.  __ Mr.  __ Ms. 
 
Name: ____________________________________________________________________________ 
 
Company name: 
___________________________________________________________________________________ 
 
Mailing address: __________________________________________________________________ 
 
City/State: _________________ Postal Code: _________ Country: ______________________ 
 
Phone: ________________ Fax: ______________ E-mail: _______________________________ 
 
 
Family member(s) 
 
First name: _________________________  Last name: _________________________ 
 
First name: _________________________  Last name: _________________________ 
 
 
Employer classification 
___ Computer Hardware Manufacturer  ___ Geophysical company 
___ Instrument/equipment Manufacturer ___ Oil company 
___ Research Company    ___ University/Institute 
___ Geological Company    ___ Government 
___ Minerals, Mining Company   ___ Petroleum Eng. Company 
___ Software Company    ___ Other 
 
 
Job focus 
___ Academic   ___ Marketing/Sales       ___ Economics/Planning 
___ Interpretation  ___ Consulting        ___ Training 
___ Acquisition  ___ Processing        ___ Engineering 
___ Management  ___ Development        ___ Environment 
___ Business   ___ Research         ___ Other 
 
 
Professional Background 
___ Geophysicist           ___ Geochemist        ___ Petroleum Engineer 
___ Geologist   ___ Petrophysicist           ___ Reservoir Engineer 
 
 



 

The 5th Congress of Balkan 
Geophysical Society 

Geophysics at the Cross-Roads 
International Conference and Technical Exhibition 

10-16 May, 2009, Belgrade, Serbia 
 
 
 

REGISTRATION FEES 
(Euro) 

 Payment made 
before 30th March 

Payment made 
after 30th March 

__ BGS/EAGE/SEG member 
__ BGS/EAGE/SEG retired member 
__ Non-member 
__ Student 
__ Exhibition only 3-days 
__ Family member(s) 
__ Gala dinner ___ 1 pers. ___ persons  

200 
50 
250 
50 
100 

100 E/person 
40 E/person 

250 
75 
300 
75 
120 

120 E /person 
40 E/person 

TOTAL _____ E ____ E 
 
 
Payment 
 
 
Copy of a bank transfer order: 
 
For Euro: Commerzbank AG, Frankfurt am Main. SWIFT/BIC: COBA DE FF 
                Deutschebank AG, Frankfurt am Main. SWIFT/BIC :DEUT DE FF 
 
For US Dollars: American Express Bank LTD, New York USA, SWIFT/BIC:             
AEIBUS33 
 
SWIFT / BIC – VBUBRS22 /VOJVODJANSKA BANKA a.d.NOVI SAD / 
 
Beneficiary Customer –IBAN – RS35355000000200685659
 
                              PANA COMP-ZEMLJA CUDA DOO  
                              REPUBLIKA SRBIJA, NOVI SAD Bulevar Cara Lazara 96
 
 
 
Cash payment with on-site registration (first register, then pay the cashier).  
 
 
Date_______________   Printed name ________________________________________ 
 
Authorized signature ______________________________________________________ 
 
 
 
 
 
 
 

Please return by fax, mail or e-mail to: 
BGS Secretariat, Dimitrija Avramovica 38, 11030 Belgrade, Serbia 

Tel/fax: +38111-2317005, E-mail: unabojan@eunet.rs 


