SUBMISSION OF INTEREST FORM

SRTL-4 Research Forum, July 2-7, 2005

	Family Name:

	First Name:
	Middle Initial:

	Female / Male: 

	Affiliation (University/ Institute/...):

Department/ Faculty:

	Postal Address (please indicate whether it is your home or office address)

The following is the Home/ Office address:

Street and number:

City:

Postal or ZIP code:

Country:

	Office Tel. (including country and area code):

Home Tel.:

Fax:

E-mail:

Website:

	Please add the appropriate information:
	Please check the appropriate boxes (:

	1.  Number of accompanying person:
	

	2.  I wish to present my research in SRTL-3.  I am sending a brief one-page description of relevant work to be shared at the Forum.
	

	3.  I would rather serve as a discussant and reactor in SRTL-3.  I am sending a brief description of my qualifications for this role.
	

	Signature:
	Date:


Please send the form before June 1, 2004 to, Maxine Pfannkuch at m.pfannkuch@auckland.ac.nz.
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