MEETING AND HOTEL REGISTRATION FORM

Underwater Mining Institute
UMI 2006: SCIENTIFIC, LEGAL, AND ECONOMIC PERSPECTIVE OF MARINE MINING
SEPTEMBER 24-30, 2006 ¢ KIEL, GERMANY

NAME and TITLE

COMPANY/AGENCY

MAILING ADDRESS

CITY STATE POSTALCODE _—_________ COUNTRY
PHONE FAX EMAIL

REGISTRATION FEE OPTIONS (due by July-31_2008) August 31, 2006

REGULAR FEE: 395 USD

Welcoming reception, technical sessions (includes lunch), banquet, and 2007
membership to the International Marine Minerals Society.

|:| SINGLE-DAY FEE: 295 USD

|:| Monday, September 25, 2006 |:| Tuesday, September 26, 2006
One technical session (includes lunch) and 2007 membership to the
International Marine Minerals Society.

[ ] STUDENT FEE: 275 USD
Welcoming reception, technical sessions (includes lunch), and banquet.

|:| ADD LATE REGISTRATION FEE 25 USD (if registering after Jwly-31) Aug 31

OTHER FEE OPTIONS
|:| SPOUSES DAY TRIP TO LUEBECK : 75 USD

Monday, September 25, 8:30 AM - 3:00 PM, Qty: X 75 USD
[ ] BANQUET FOR SINGLE-DAY REGISTRANTS and GUESTS: 85 USD
Tuesday, September 26, 7:00 - 10:00 PM, Qty: x 85 USD

[=]

: - This is now closed
Wednesday - Saturday, September 27 through 30, 7:30 AM - 4:00 PM.
(Bus, lodging (breakfast), one dinner, and entry fees. Qty: x 485 USD

ToTAL UMI PAYMENT ENCLOSED US$ 0.00
METHOD OF PAYMENT

I:I Wire Transfer (contact Conference Coordinator for details)
[ ] credit card [CJvisa or [JMASTERCARD only

Card No. Expiration Date

Signature

HOTEL REGISTRATION
PLEASE MAKE YOUR RESERVATION DIRECTLY WITH THE HOTEL.
The Steigenberger Conti Hansa Hotel, Schlossgarten 7, 24103 Kiel, Germany
Tel: +49 (431) 51150 » Fax +49 (431) 5115444
Email for Mining Konferenz to: reservierung@kiel.steigenberger.de

Deadline for Meeting and Hotel Registration: July 31, 2006

Fax or Email to: UMI 2006
c/o Karynne Chong Morgan, Conference Coordinator, University of Hawai'i
1000 Pope Road, MSB 303, Honolulu, HI 96822 USA
Phone: 808.956.6036 - Fax: 808.956.9772 - Email: karynnem@hawaii.edu
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