Fifth  International Confrence on Agricultural Statistics
Integrating Agriculture into National Statistical System
October 12-15 2010, Kampala
	REGISTRATION FORM


·Please fill in this form and send it by Fax or E-MAIL no later than September  20th  , 2010  to ICAS -V Secretariat

Tel.+256 414 706000, +256 414706008
Fax.+256 414 237553
E-mail: icasv-secretariat@ubos.org or james.mubiru@ubos.org
·Registrations by telephone WILL NOT be accepted
	PARTICIPANT

	First Name: [               ]
	Middle:  [      ]
	Last Name:  [     ]   

	Title:         [image: image1.wmf]Prof.           [image: image2.wmf]Dr.          [image: image3.wmf] Mr.             [image: image4.wmf]Mrs.           [image: image5.wmf]Ms.

	Occupation:   [                            ]

	Specialty: [                   ]                                                                                                        

	Company/Organization:    [                    ]          

	Institute/Department:         [                   ]       

	Mailing  Office/Business Address:           [                                                                                                                                                         ]       

	City:    [                   ]        
	Zip Code:  [        ]         
	Country/Area:    [      ]       
	Physical address: [    ]

	Tel:     [                    ]    
	Fax:   [            ]         
	E-mail:    [        ]              
	

	Mailing  Home Address
	[                                                                                                                                                         ]

	City:    [                   ]        
	Zip Code:  [       ]          
	Country/Area:  [              ]          
	Physical address: [       ]

	Tel  :         [                     ]
	Fax:    [      ]       
	E-mail: [                ]                 
	

	Nationality: [                                ]         
	Country of residence [              ]          

	Passport details:
	No: [                ]
	Date of Birth: [                ]
	Passport Expiry date:[                ]

	Special requirements ( e.g. Dietary, Mobility etc ): 
	 [                                                                                                                  ]                                     

	ACCOMPANYING PERSON

	Full Name (Mr./Mrs./Miss) :  [                                ]        
	Passport No./Nationality:  [                                 ]           

	Full Name (Mr./Mrs./Miss) :  [                                ]        
	Passport No. /Nationality:       [                                ]      


	REGISTRATION FEE (All fees payable  in USD)

	
	Before September 1 , 2010
	After September 1 , 2010
	Person(s)
	= USD x Person(s)

	Speaker 
	USD150.00 
	USD170.00
	[                ]                 
	[                ]                 

	Full Participant
	USD150.00 
	USD170.00
	[                ]                 
	[                ]                 

	Student
	USD150.00
	USD160.00
	[                ]                 
	[                ]                 

	Exhibitor
	USD100.00
	USD150.00
	[                ]                 
	[                ]                 

	Accompanying Person
	USD100.00
	USD120.00
	[                ]                 
	[                ]                 

	One Day Participant
	USD100.00
	USD150.00
	[                ]                 
	[                ]                 

	
	
	
	Total =
	  


*Pre-registration ends on September 20th, 2010. After this date, please register on site. (Oct. 12th ~ 15th 2010), 

	FLIGHT
	City
	Flight No.
	Time

	Departure date
	Departure  
	Arrival
	
	Departure  
	Arrival

	[        ]
	[        ]
	[        ]
	[        ]
	[        ]
	[        ]

	
	

	Return
	City
	Flight No.
	Time

	Departure date
	Departure  
	Arrival
	
	Departure  
	Arrival

	[        ]
	[        ]
	[        ]
	[        ]
	[        ]
	[        ]


	ACCOMODATION 
	Please indicate Preference by ticking

	Within the Conference Venue
	

	Two kilometer from the conference venue
	

	Five Kilometers from the conference Venue
	

	Please note that all participants are responsible for arranging their own hotel reservations. We strongly recommend that participants stay at the conference venue hotel

	SOCIAL EVENTS – Paid for separately 

Please indicate Preference by ticking
	Option 1 [        ]
	Option 2 [        ]
	Option 3 [        ]

	Within Kampala
	National Theatre & Uganda Museum [        ]
	 Makerere University, Kasubi Tombs, Bahai Temple   [        ]
	Club Silk, Angenoir, Ndere Centre 

[        ]

	Outside Kampala
	Source of the Nile 
[        ]
	Wild Life education Centre, Entebbe [        ]
	National Parks, Bwindi Forest etc [        ]


PAYMENT:

Wire Transfer 

I have transferred the amount of     USD to
Payment details:

	NO.
	PARTICULARS
	   
THE DOLLAR ACCOUNT
	THE UGANDA SHILLINGS ACCOUNT

	I
	Name of Organization  
	Uganda Bureau of Statistics – PNSD US D
	Uganda Bureau of Statistics – MICRO

	Ii
	Name of the Bank 
	  BANK OF UGANDA
	BANK OF UGANDA

	Iii
	Account number
	003430088400001
	003430088000012

	Iv
	The SWIFT Code
	UGBAUGKA
	UGBAUGKA

	v
	The Routing Code
	991
	991

	vi.
	Intermediary Bank
	CITI BANK, 
	

	VII
	Intermediary Bank Swift Code
	CITIUSA33
	

	vii
	Bank address 
	Plot 37/43 Kampala Road, Box 7120, Kampala, Uganda
	Plot 37/43 Kampala Road, Box 7120, Kampala, Uganda


* International delegates can pay in United States Dollars account while the Local/National delegates can pay in the Ugandan Shillings account or which ever is convenient. 

* Please fax or e-mail to us your transfer document with the registrant's name(s)
* Any remittance charge (including correspondent bank charges) should be paid by the sender separately.
CANCELLATION POLICY

All cancellation requests must be notified in writing to the ICAS V Secretariat In case of cancellation received on and before September 1, 2010 the balance except a 15% administrative fee will be refunded after the meeting. No refunds will be given after September 30th , 2010.
                                                                                                Secretariat ICAS-V                                                                                    Page 2 of 3
Room 8.6, Statistics House Building,

Plot 9, Colville Street,

P.o Box 7186, Tel.+256 414 706000, +256  414 706008 Fax.+256 414 237553
Email: icasv-secretariat@ubos.org, james.mubiru@ubos.org
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