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9th Meeting
University of São Paulo                      Port-city Universities League

   5-7 October, 2015

REGISTRATION FORM

Please return the registration form 
to the Organization of PUL-2015 at pul2015@usp.br
	I. INSTITUTION
	

	II. DELEGATION

	Delegate 1:   Mr. (  Mrs. (  Dr. (  Prof. (  Other____________
Name   ___________________________________________________________________

Affiliation/ Position  _________________________________________________________ 

Address ____________________________________________________________________

City ____________________   Post Code ______________  Country ____     _______

Phone ________________________________ Fax _________________________________

E-mail _____________________________________________________________________ 

Delegate 2:                Yes (            No (
Name   (Mr. Mrs. Dr. Prof.)_____________ _____________________________________

Affiliation/ Position  _________________________________________________________

Phone ________________________________ Fax _________________________________

E-mail _____________________________________________________________________

Please note the following information :
· Transportation between GRU - Guarulhos International Airport and the Hotel Go Inn Jaguaré (close to USP) will be provided by USP on especially chartered mini-buses. In order to allow proper organization of this service, please observe the following directions:

· Delegates’ arrival must be on the 4th October 2015; delegates’ departure must be on the 8th October 2015.

· The arrival/departure dates and flight number must be informed to the organization of the Meeting via email (PUL2015@usp.br) no later than 11th September 2015.

· Accommodation in São Paulo will be provided by USP on the following basis:

· Confirmation of presence must be made no later than 17th August 2015.

· One double room will be provided for up to two delegates per member university.

· Rooms will be available for four nights between 4th and 8th October 2015.

· Reservations will include breakfast.
· Daily transportation from the Hotel to the Meeting Venue (USP) and back will be provided.



For participants who will make their own hotel arrangement, we appreciate to inform us of their hotel information. 
Name of participant(s) : ______________________________________________________
Name of hotel :  _______________________________ Phone______________________

Check-in date :  ___________________________________________________________
Check-out date :  __________________________________________________________
Dietary restrictions: please state any restrictions on food. 
___________________________________________________________________________

___________________________________________________________________________
