
The 10th International Barley Genetics Symposium 

Registration form 
(Please print clearly) 

 

Registration Number IBGS (For office use only):_______ 

 

Step 1. Personal details: 
Family Name: _______________________________________ 

Title (eg. Prof / Dr. / Mr. / Ms.): __________________________ 

First Name (Preferred name for name badge):  

___________________________________________________ 

Department: ________________________________________ 

Organization: ________________________________________ 

Address: __________________________________________ 

___________________________________________________ 

___________________________________________________ 

Country: ___________________________________________ 

City: _______________________________________________ 

State: ______________________________________________ 

Postcode: __________________________________________ 

Phone (Office): ______________________________________ 

Fax (Office): ________________________________________ 

Phone (Home): ______________________________________ 

e-Mail: _____________________________________________ 

 

Accompanying Person: 
Title: _____________________________________________ 

First Name: _________________________________________ 

Family Name: _______________________________________ 

 

Special Requests (eg dietary requirements, disability): 
___________________________________________________ 

___________________________________________________ 

 



 

Step 2. Registration Type 
 

     
Early Bird 

Before 15/2/2008 

Standard US$ 

After 31/1/2008 

Full registration 500 US$ 550 US$ 

Accompanying persons 300 US$ 350 US$ 

Student registration 250 US$ 300 US$ 

 

Egyptian participants  

Full registration 550 EGP 

Student registration 250 EGP 

 

Student registration is available to full time students only. Applications must be 

accompanied by a photocopy of student ID or a letter signed by the Department 

Head.  

Registration Subtotal  US$ 

 

Step 3. Accommodation 
 

Please visit the “Accommodation” page to make your Hotel reservation: 

http://www.icarda.org/10thIBGS/accommodation.html 

Reservation will be made through an agent. 
 

 



 

Step 4. Social program tickets  
(Please indicate attendance even if inclusive in registration) 

• Welcome Mixer: (Saturday 5 April 2008 18:00 – 20:00) 

Included in full, students and accompanying persons registration 

No. persons 

o Inclusive attendees: _____________ @ 0  US$ 

o Additional tickets: _______________ @30 US$ 

 

• Conference Dinner – Sea Food Night: (Wednesday 9 April 2008) 

Included in full and accompanying persons registration 

 

No. persons 

o Inclusive attendees: _____________ @ 0   US$ 

o Additional tickets: _______________ @50  US$ 

 

Social Program Subtotal  US$ 

 

Step 5. Technical Tours 

• Pre-conference Tour: Barley Research Department, Agricultural 
Research Center, Egypt  

No. persons 

o Barley Research: _______________ @300 US$ 

 

• Post-conference Tour: The International Center for Agricultural 
Research in the Dry Areas (ICARDA) Aleppo, Syria 

No. persons 

o Visit ICARDA: __________________ @150 US$ 

 

Technical Tours Subtotal  US$ 



 
Step 6. Total Payment US$ 

Registration Fees  (Step 2) US$ ___________ 

Social Program  (Step 4)  US$ ___________ 

Technical Tours  (Step 5)  US$ ___________ 

 

Total Due     US$ ___________ 

 

Step 7. Method of payment: 
All payments must be in US$ 

Payment in any other currency will not be accepted. Forms will not be 
processed nor acknowledgements sent until payment is received 
 
Bank Transfer (a copy of the transfer document must be attached to the 
registration form) 

Bank Information:  
Account name: ICARDA-IBGS 

Account No. 01-9033583-6 

Commercial International Bank (CIB) 

Giza Branch, Giza, Egypt Tel. 202 35703043 - 37472513 

SWIFT: CIBEEGCX001 

NOTE: The International Bank Account Number (IBAN) is a European Standard 

and it is not working in EGYPT 

Step 8. Forward this registration form with copy of payment to: 
10thIBGS@cgiar.org 
 
Mail Address: 

ICARDA 
10th IBGS 
15 G. Radwan Ibn El-Tabib Street – Giza 

P.O.Box 2416 

Cairo, Egypt 

Tel:  +20-2-35724358/35725785/35681254 

Fax:  +20-2-35728099 

 


