
GALAXY CLUSTERS IN THE EARLY UNIVERSE 
ESO WORKSHOP  

November 9-12, 2009, Pucón, Chile 
 

 
 

REGISTRATION FORM 
 
 

Family name: ………………………………………. First name: ……………………. 
Institute: ………………………………………………………………………………… 
Address: ………………………………………………………………………………… 
Zip code/City: ……………………………………… Country: ………………………. 
Phone: ………………………………………………  Fax: ……………………………. 
E-mail address: …………………………………… 
___________________________________________ 
 
Registration fee:      
Workshop:             €  250                          □     
       
(For those paying in US$, the amount will be transformed to Euros) 
 

REGISTRATION FEE IS WAIVED FOR STUDENTS 
 

November is a holiday season in Chile 
We recommend you book your flight soon 

 
Registration fee payment: 
 

□                      □                        □ 

                   
      AMEX             VISA             MASTER 

 
Card No. :………………………………………………………… Exp. Date: …………. 
Name as printed on card: ………………………………………………………………... 
 
Signature: ……………………………………………………………. 
 
 
 
 

 
Print this form and send it by fax to +56(0)2-4633101 or 4633001. Attention: Mrs. María Eugenia Gόmez  


