
 

 

  

 Name of registrant: _________________________ 

 

Affiliation/Country:              ____________________/________________ 
 
Fax (for receipt):    ___________________ Pick up at Conference________  
 
Fees: 

Registration:  Student (CDN $175), PDF/Professional (CDN $225).  

Deadline, June 30, 2015. 

 

Credit Card Type:    __ Visa            __ MasterCard     __ American Express 
 
Name on card:       _______________________________________________________ 

(If different from above)  

Credit Card Number: _____________________________ 

Expiration date:         ____/____ (mm/yyyy) 

 
Total:   ____________ 
 

Signature:____________________________ 

Please fax completed form to:         Care of Prof. Nikolas Provatas 
                                                         Dept. of Physics and McGill HPC Centre 
                                                         FAX:  514-396-8934 

Phase Field Workshop, July 13-17, 2015, McGill University 
Registration Form 


