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   2nd International Earth Science Olympiad 
31 Aug~8 Sep, 2008

            Albay, Philippines

Instructions
1. Please complete and send this registration form on or before June 30, 2008.  If the registration is not possible by June 30, 2008, please contact the Organizing Committee: 
Email:   secretariat@ieso2008.ph
          (OR) jurassic_mike@yahoo.com

       Fax: 
+6352-481-21-59  ( Bicol University)



+632-9283545    (University of the Philippines)


2. Payments for the Registration fee (1,200 USD/country) and observer’s accommodation fee (1,000 USD/person) should be transferred to:
        Account Name: Foundation for the Promotion of Science and Mathematics 




      Education and Research, Inc. (FPSMER, Inc.)


Current Account Number: 275-830668-5


Swift/BIC Code:
PNBMPHMM


Bank Name: Philippine National Bank ( PNB)



Branch:  UP Campus Branch



Address:  University of the Philippines, Diliman, Quezon City, Philippines
3. Mentors are advised to prepare official documents and certificates which are important to your participation (e.g., proof of school enrollment, certificate of employment, etc. ) and hand them to the Organizing Committee when necessary.  
4. Participants must e-mail proof of payment (scanned receipt) to 2nd IESO Secretariat at secretariat@ieso2008.com. Confirmation of registration will be sent through e-mail after bank confirmation. Bank charges (for sending and receiving banks) should not be deducted from the fees. It takes 2 days to two weeks for your payment to be remitted depending on the country of origin.

Country Registration
Country:

______________________________________________________________________

Mentors

Number of Mentors:
_________________________________________________

Names of Mentors:
_________________________________________________

Names of Students:
_________________________________________________






_________________________________________________

Observers 
Number of Observes:
_________________________________________________

Names of Observers:
_________________________________________________






_________________________________________________

Contact Person
Name:

________________________________________________________

Address:

________________________________________________________




________________________________________________________

E-mail:

________________________________________________________

Phone Number:
________________________________________________________

Fax Number:
________________________________________________________

Mentor Registration

	
	Mentor 1
	Mentor 2

	Family Name
	
	

	First Name
	
	

	Gender
	
	

	Date of Birth
	
	

	Passport Number
	
	

	Title
	
	

	School Address
	
	

	Home Address
	
	

	E-mail
	
	

	Phone Number
	
	

	Fax Number
	
	

	Contact person in case of emergency
	
	

	Special Needs

(e.g., special dietary needs, religious restrictions, medical requirements)
	
	


Student Registration

	
	Student 1
	Student 2
	Student 3
	Student 4

	Family Name
	
	
	
	

	First Name
	
	
	
	

	Gender
	
	
	
	

	Date of Birth
	
	
	
	

	Passport Number
	
	
	
	

	Graduation Date
	
	
	
	

	School Address
	
	
	
	

	Home Address
	
	
	
	

	E-mail
	
	
	
	

	Phone Number
	
	
	
	

	Fax Number
	
	
	
	

	Contact Person in case of emergency
	
	
	
	

	Special Needs

(e.g., special dietary needs, religious restrictions, medical requirements)
	
	
	
	


Observer Registration

	
	Observer 1
	Observer 2

	Family Name
	
	

	First Name
	
	

	Gender
	
	

	Date of Birth
	
	

	Passport Number
	
	

	Title
	
	

	School Address
	
	

	Home Address
	
	

	E-mail
	
	

	Phone Number
	
	

	Fax Number
	
	

	Contact Person in case of emergency
	
	

	Special Needs

(e.g., special dietary needs, religious restrictions, medical requirements)
	
	


Travel Information
Country:

______________________________________________________________________

Number of Participants:

​​​​​​​​​​​​​________________________________________________________

Arrival


Date of Arrival:

​​​​​​​​​​​​​________________________________________________________


Time of Arrival:

​​​​​​​​​​​​​________________________________________________________


Airline & Flight Number:

_________________________________________________

Departure

Date of Departure:
________________________________________________________


Time of Departure:
​​​​​​​​​​​​​________________________________________________________


Airline & Flight Number:

_________________________________________________

Other Information:
_______________________________________________________________

Signature:
______________________________
Date:
___________________________
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