5th BUDAPEST–CHEMNITZ–PRAHA–TORUŃ CONFERENCE IN ALGEBRA Budapest, Hungary, June 14–16, 2001.

Registration form

Last name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . First name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Affiliation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Number of REGISTERED accompanying persons: . . . . . . . . Please send me a formal invitation. YES / NO

I plan to give a talk. YES / NO Preliminary title: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I will arrange my accommodation myself. YES / NO I ask the organizers to make reservation for the accommodation. YES / NO I want to stay for the following nights (13,14,15,16): . . . . . . . . Number of accompanying persons for accommodation: . . . . . . . . Preferred roommate (if any): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Please, describe the type of accommodation you need (if possible, list at least 3 places, in order of preference); let us know about your special needs:

– Place:

1. Hotel Peregrinus (HP) 2. Guest House of the Ministry of Education (GHME) 3. Guest House of the Academy of Science (GHAS) 4. Hotel Marco Polo (HMP) 5. Hotel Martos, Professors’ House (HMPH) 6. Hotel Olympia (HO) 7. Student Dormitory (SD)

– Size:

1. single 2. double 3. other (please, specify)

– Type:

1. with bath 2. without bath

Further comments: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I ask for vegetarian meals. YES / NO

Other information: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

After filling the form, please, send it by E-mail or regular mail to the organizers of the conference:

Alfréd Rényi Mathematical Institute Hungarian Academy of Sciences H-1364 Budapest, Pf. 127, Hungary FAX: (36-1)-317-7166 E-mail: bcpt@renyi.hu URL: http://www.renyi.hu/~bcpt