REGISTRATION FORM

International Conference on Weigh-In-Motion

ICWIM6
http://iswim.free.fr/icwim6

Please complete and return this form by email to:  iswim@free.fr
or eventually by post to IFSTTAR, (att. Bernard Jacob)
58 bd Lefebvre
F-75015 Paris, France
orby fax:+331 4043 65 20

Please complete all blanks in capital letters.
1. Personal Information (the fields marked with * must be completed)

* Title Omr Oms OQbr QFPr

* Name: * First name:

Organisation/Company:

Organisation type (please stick one): O Higher Education QO Public Research/Technical Centre

QO Government and Local Administration O International Organisation O Company: manufacturer, supplier, vendor O Other

Department/Division/Direction/Service :

Position :

* Address:

* ZIP: * City :

State : * Country :

*Tel: * Mob.: * Fax:

* Email :

* Personal password (5 to 10 characters):

| intend to submit one/some abstract(s) to ICWIM6:

O No O Yes
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