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th
 Discourse Anaphora and Anaphor Resolution Colloquium

S.Miguel (Azores), Portugal, September 23-24, 2004

Registration
NAME:            _________________________________________________________
AFFILIATION: _________________________________________________________
ADDRESS:     _________________________________________________________
                        _________________________________________________________
 COUNTRY:    __________________________________________________________

 PHONE#:       _________________________________________________________
(include applicable international area codes)

 FAX#:             _________________________________________________________

Your e-mail address:     __________________________________________________
(reception of registration to be acknowledged by gabriela.francisco@sa.fc.ul.pt)

Fees
Until July 15, 2004: Bank transfer Credit card

Full time student fee: 200 euros 210 euros
Non-student fee: 260 euros 273 euros

After July 15, 2004:
Full time student fee: 250 euros 263 euros
Non-student fee: 300 euros 315 euros

This includes attendance at all colloquium sessions, Conference Pack including Proceedings,
colloquium dinner, and coffee and refreshements during the breaks.
Full time students are asked to enclose a copy of a document confirming their status.

Bank transfer
Send bank transfer (with all charges suported by the sender) to:

FUNDA�ÌO DA FACULDADE DE CIæNCIAS DA UNIVERSIDADE DE LISBOA
Account nr. 000 700 840 000 119 000 985
Swift code BESCPTPL
Bank Address Banco Esp�rito Santo, Ag�ncia da Faculdade de Ci�ncias de Lisboa,

Lisboa, Portugal
If paying by bank transfer, enclose a copy of the transfer order form.

Credit card
 I authorise the amount of  ________________ Euros to be charged on  my credit card.

[ ] Visa [ ] Mastercard
Credit Card Number: ___________________________________________________
CVV (3 rightmost digits of the number on the back of the card): _______________
Exp. Date: _________ Card holder name: ____________________________________

Signature:

Sending
Send this accomodation form by fax to Funda��o da Faculdade de Ci�ncias da Universidade
de Lisboa:

Fax: +(351) 21 750 01 66
To: Ex.ma Sra. Gabriela Francisco
Subject: DAARC2004, cc4418

Other contacts:       Tel: +(351) 21 7500032      email: gabriela.francisco@sa.fc.ul.pt

For the registration to be complete, Accommodation Form 2/2 has also to be
received at the Travel Agency.


