LRCW4 
Thessaloniki, 7-10 April 2011

FIRST NAME:
FAMILY NAME:
ADDRESS:

E-MAIL:
TYPE OF CONFERENCE FEES (please delete as appropriate): 
regular: 
student: 
I will participate with: (please delete as appropriate):
An oral presentation
A poster
No communication
I will arrive in Thessaloniki on ……April 2011
 I will take part to the conference on: 7, 8, 9, 10 April 2011 (please delete as appropriate)
 I will leave from Thessaloniki on…..April 2011
 I will participate in the archaeological excursion in Dion, on 10 April 2011: yes / no.  

In case of lectures with co-authors, please indicate the speaker’s name:


