
AICAC 
REGISTRATION FORM 

 
Return this form by 30 September 2009 

To: Dr. Hanna A. Sabat 
Fax: +962-6-5534826  

e-mail: sabat@aabu.edu.jo 
 
REGISTRANT INFORMATION 
 
_____________________________________________________________________ 
Last Name, First Name, Ms/Mr/Dr/Prof 
 
_____________________________________________________________________ 
Affiliation 
 
_____________________________________________________________________ 
Address 
 
_____________________________________________________________________ 
(Zip Code)/(City)/(Country) 
 
_____________________________________________________________________ 
Telephone/Fax 
 
_____________________________________________________________________ 
E-mail 
 
_____________________________________________________________________ 
Guest Name(s) 
 
_____________________________________________________________________ 
Arrival Date in Amman, Jordan                                                Airline   
(If already available) 
 
Accommodation  
 
All participants will be staying at the Golden Tulip Grand Palace Hotel.  
http://www.goldentulipgrandpalace.com/ 
 
Booking will be via the conference secretariat for all participants, even for those 
who wish to come earlier before the conference. Please contact Mrs. Maria 
Khirfan with your booking details, as early as possible, to ensure appropriate 
room reservation: khmaria@hotmail.com 
 
Include payment for hotel room(s) with your transfer of registration fees. 
 
Single Room USD110 per night (Including Breakfast & Taxes)  
                                                                              No. of nights (   )       Costs ($_____) 
Double Room USD125 per night (Including Breakfast & Taxes)  

                   No. of nights (   )      Costs ($_____) 

mailto:sabat@aabu.edu.jo
http://www.goldentulipgrandpalace.com/
mailto:khmaria@hotmail.com


Registration Fees (USD100)                                                                            
 
I will participate in the conference                                       (Registration Fee $______) 
I will be accompanied by (     ) person(s)                             (Registration Fee $______) 
 
Post-Conference Excursions (USD350)  
 
I will participate in the excursion to WaS Impact Site (no additional cost);  
Please tick here:                                                                                                   (_____) 
 
I will participate in the three-day post-conference excursion    ($______) 

                                                         
Total participation fees                                                                                 ($______) 
 
 
Travel Support Applications 
 
The Conference organizers may be able to support several Master and PhD students, 
or young researchers. Those applying for travel support must be the sole or first 
author of a conference abstract. Applicants should provide proof that they are full-
time registered students (a letter from the supervisor to accompany abstract 
submission will suffice).  
If you apply, please tick here:                                                                              (_____) 
 
Participants are kindly requested to transfer the registration, hotel and excursion 
fees to the following account: 
 
Swift code: HBHOJOAXXXX 
Bank: The Housing Bank for Trade and Finance (HBTF). 
Branch: Um El-Sumaq, Amman, Jordan. 
Account Number: 001-3806740-210 
Account Holder: Hanna A. Sabat 
 
A proper receipt will be issued upon arrival at the conference. 
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