
MG10 – Marcel Grossman Meeting on General Relativity 
July 20th to 26th, 2003 – Rio de Janeiro, Brazil 

 
PAYMENT FORM                 Nº: _________________ 

    (to be used by Secretariat) 
Name:___________________________________________________________________________________________ 

Institution:________________________________________________________________________________________ 

Address:_________________________________________________________________________________________ 

City:____________________________________________________________________________________________ 

State:  ____________Zip.: ____________________  Country:_________________________________________ 

Phone:  ____________________________________ Fax:________________________________________________ 

E –mail:__________________________________________________________________________________________ 

Receipt in name of:_________________________________________________________________________________ 

 
The deadline for registration, submission of abstracts, and payment of the fee is May 2 nd, 2003. 
 
The registration fee is (students, see below) US$ 350 before the deadline, and US$ 400 after the deadline. 
 
The registration fee includes: a copy of the proceedings, participation in the Welcome Ceremony (on July 20th), 
participation in the Awards Ceremony, participation in the Closing Banquet, coffee breaks, congress kit, 
attendance certificate, and a tour (in the afternoon of July 23rd). 
 
For students, the registration fee will be US$ 100 (no deadline), and it includes participation in the Welcome 
Ceremony (on July 20th), participation in the Awards Ceremony, coffee breaks, congress kit, attendance 
certificate,  and a tour (in the afternoon of July 23rd). 
 
Please inform if you intend to participate in:  
 
The Welcome Ceremony    Yes ____    No ____ 
 
The Awards Ceremony     Yes ____    No ____ 
 
The Closing Banquet       Yes ____    No ____ 
 
Payment 

Student?      Yes______         No______ 

 

I authorize the amount of  US$ _________    to be charged on the credit card below:  

_____  Mastercard         _____  Visa          ______ Diners ______ Amex 

Name of card holder________________________________________________________________________________________ 

Card #______________________________________________________   Expiry date____________________ 

Signature____________________________________________________________________Date_________________________ 

1. Fill in the form and send preferably by fax to CONGREX do Brasil Ltda . Fax: +55 21 2509-1492. Address for ordinary 
mail: Av. Presidente Wilson, 164 – 9th floor, CEP 20030-020 Rio de Janeiro - RJ, Brazil, or. Registration will be accepted in 
the Conference Secretariat until July 15th. After this date, registration can only be made at the Local Secretariat.   

 
2.    Credit cards: charges will be made in Brazilian currency at the prevailing exchange rate. When posted to your account, minor               

rate fluctuations may result in slightly higher or lower charges. A letter will be sent to you to confirm the payment. 

3. Notice that the registration will only be considered after the receipt of credit card charge authorization.Forms without payment 
do not guarantee your registration or lower fees.   


