
OBSERVING PLANETARY SYSTEMS II 

 
ESO WORKSHOP  

March 5-8, 2012, Santiago, Chile 

 

 

 

 

REGISTRATION FORM 

 

 

Family name: ………………………………………. First name: ……………………. 

Institute: ………………………………………………………………………………… 

Address: ………………………………………………………………………………… 

Zip code/City: ……………………………………… Country: ………………………. 

Phone: ………………………………………………  Fax: ……………………………. 

E-mail address: …………………………………… 

___________________________________________ 

 

Registration fee:                         €  150                          □     

     

                                                     €     50                          □      (for students)                       

 

 

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 . Attn.: Mrs. María Eugenia Gόmez 

(mgomez@eso.org) 


