
 
27th Annual IAMSLIC Conference and the 9th EURASLIC Conference  

Brest, France 
14 -19 October 2001 

CONFERENCE REGISTRATION FORM 

Return form before September 15 th, 2001 with payment to : 

QUARTZ CONFERENCE CENTRE 
2-4 Avenue Clemenceau - B.P. 411 29275 BREST CEDEX - France 

Tél. : (33)2.98.33.95.36              Fax : (33) 2.98.33.95.50                         E-mail : isabelle.kerezeon@sopab.fr  
  
 
  
 

 LAST NAME : ............................................................................  First name : ..................................................... 

 Position held : ......................................................................................................................................................... 

 Institution/Company : .........................................................................................................................................  

 Address : ..............................................................................................................................................................  

 CITY : ..............................  STATE : ............. Zip code : ……………………………… COUNTRY : .....................................  

 Tel : ............................................Fax : .................................................E-mail : ................................................. 

Check all that apply 
oo  IAMSLIC member  

oo  EURASLIC  member 

oo  First Time attending an IAMSLIC 
conference 

oo  Library school student 

oo  Committee Member 

oo  Exhibitor and/or Sponsor 

oo  Presenting a Paper or a Poster 

oo  Presenting a Country or Institution Report 
oo I will arrive at the Brest airport on Saturday or 
Sunday, in time for the special shuttle. Limited to 
specific arrival time. See the Registration Factsheet for more 
information. 
oo I have special dietary needs or disability. 
Please specify ___________________________ 

oo  I will bring a guest(s) to selected events, as indicated on my registration.  
My guest's name(s)  _________________________________________________ 

 

oo  I am registering for the FULL CONFERENCE 
Complete Section A  and  Section B 

oo  I am only registering for ONE or TWO DAYS 
Complete Section A  and   Section C   

 
PAYMENT 

      oo  Bank check payable to QUARTZ CONFERENCE CENTRE 
      oo  Credit card : Visa, Eurocard, Master Card, American Express 

N° : _____________________________________  Expiration date : _________________________ 

Amount : ________________________________  Signature : ______________________________ 

In the event of cancellation, notify Le Quartz in writing before October 1st, 2001; you will be refunded  
all but 250 F.   Registrations cancelled by the delegate after October 1st, 2001 are not refunded. 

 
 
 
 

Section A :  Use one form per delegate. Complete Section A and either Section B or Section C. 
To attend events at IFREMER (Gala and Thursday program) complete and return Section D 

____________________________________ Do not write in this box;  for use of Le Quartz _________________________________________ 
Fait à :  Le : 
Signature : 



 
 
 
 
 
 
 

Members of  IAMSLIC or EURASLIC 2.325 F 
After 1 September : 2.560 F 

 
F 

Non- Members 2.600 F 

After 1 September : 2.860 F 
 

F 

 

The following items are included in a FULL CONFERENCE REGISTRATION 
Please indicate all events you wish to attend. 

You may purchase optional items and tickets for your guests to attend social events. 
Sunday, October 14 
oo  7:00 PM  Welcome to Brest RECEPTION 

          Number of additional guests  _____   100 F each 

 
 

F 

Lunch (for delegates only) : 3 Days - Monday, Tuesday and Wednesday 
oo  Check here so Le Quartz can order lunches for you on these (3) days. 

No additional 
charge 

Wednesday, October 17  
oo  8:30-12:00 Workshop: Presentations live and through the WWW  

No additional 
charge 

Wednesday, October 17 
oo  7:00 - 10 PM  Reception followed by Annual Celebration Gala 

Number of additional guests  _____   225 F each 

 
F 

Thursday, October 18 
oo  Special Program at IFREMER followed by tour of IFREMER and CEDM 

Number of additional guests  _____   165 F each 

 
 

F 

Friday, October 19  
oo  Field Trip to Oceanopolis & South Finistère  (lunch included) 

Number of additional guests _____ 300 F each 

 
 

F 

Friday, October 19 in Paris (Maximum : 20 persons) 
oo   2 - 4pm  Visit to Bibliothèque Nationale de France (BNF) in Paris 

Number of additional guests _____ 

No additional 
charge 

OPTIONAL ITEM (One copy of Proceedings is included in Full Registration) 
N° _____ Additional copies of Joint IAMSLIC/EURASLIC 2001 Conference 
Proceedings    152 F each 

 
F 

OPTIONAL ITEM (not included in registration fee) 
Joint IAMSLIC/EURASLIC 2001 Conference T-shirt      115 F each 
N° _____Small _____Medium _____ Large ______Extra Large 

 
F 

FULL REGISTRATION 

AMOUNT TO BE PAID 

 
 

F 

 

Section B : FULL CONFERENCE REGISTRATION Lunches are included in registration 

 



 
 
 
 

OOONNNEEE   DDDAAAYYY   ::: Select ONE day    oo Monday      oo Tuesday     oo Wednesday 

Members of  IAMSLIC or EURASLIC 570 F 
After 1 September  630 F 

 
F 

Non- Members 630 F 
After 1 September  695 F 

 
F 

 

TTTWWWOOO   DDDAAAYYYSSS   ::: Select TWO days   oo Monday     oo Tuesday     oo Wednesday 

Members of  IAMSLIC or  EURASLIC 1083 F 
After 1 September 1192 F 

 
F 

Non- Members 1192 F 
After 1 September 1315 F 

 
F 

 

OPTIONAL  ITEMS 
Delegates registering for only one or two days may purchase tickets for the events listed.  

You may also purchase tickets for your guests to attend social events. 
Sunday, October 14 
oo  7:00 PM  Welcome to Brest RECEPTION   100 F 

          Number of additional guests _____    100 F each 

 
 

F 

Lunch(es): Delegates only.  Check the day(s) you are attending  
(so Le Quartz can order your lunch for the days you are registered) 

oo Monday     oo Tuesday     oo Wednesday 

 
No additional 

charge 

Wednesday, October 17  
oo  8:30-12:00 Workshop: Presentations live and through the WWW  

No additional 
charge 

Wednesday, October 17  
oo  7:00 - 10 PM  Reception followed by Annual Celebration Gala   225 F 
          Number of additional guests _____       225 F each 

 
F 

Thursday, October 18 
oo  Special Program at IFREMER w/ tour of IFREMER and CEDM   165 F 

          Number of additional guests _____  165 F each 

 
 

F 

Friday, October 19  
oo  Field Trip to Oceanopolis & South Finistère (lunch included)   300 F  

          Number of additional guests _____ 300 F each 

 
 

F 

Friday, October 19 in Paris (Maximum : 20 persons) 
oo   2 - 4pm  Visit to Bibliothèque Nationale de France (BNF) in Paris 

Number of additional guests _____ 

 
No additional 

charge 

N° _____ Copies of Joint IAMSLIC/EURASLIC 2001 Proceedings  152 F each 
 

F 

Joint IAMSLIC/EURASLIC 2001 Conference T-shirt      115 F each 
N° _____Small _____Medium _____ Large ______Extra Large 

 
F 

REGISTRATION FOR ONE OR TWO DAYS 

AMOUNT TO BE PAID 

 
 

F 
 

Section C : REGISTER FOR ONE DAY OR TWO DAYS ONLY Lunches are included in 
registration.  If  you are registering for more than two days, complete and return Section B. 



Section D : If you are attending event(s) at IFREMER (Gala/Banquet & 
Thursday program and tour of IFREMER facilities) you 
must mail this page to Le Quartz with your registration form  
or send the required information directly to Marthe 
MELGUEN at IFREMER (address, below) 

 
Due to the lack of security on the Internet, it is  

NOT recommended to send this information by email. 
 
PASSPORT INFORMATION REQUESTED FOR THE DINNER AND VISIT AT 
IFREMER: 
 
IFREMER being situated inside a very sensitive zone, with regard to the nuclear navy base, all 
foreign visitors have to decline their identity and receive authorization from the Security / 
Defense Agency. Therefore we will need, from every foreign participant to the Gala dinner and to 
the IFREMER visit, the following information by September 20   
 
(please print or type all information) : 

Passport number ____________________________________ 

Surname __________________________________________ 

Firstname _________________________________________ 

Date of birth _______________________________________ 

Place of birth _______________________________________ 

Permanent address ___________________________________ 

Organisation or Company in which you are employed 

__________________________________________________________________ 

Issue date of passport _________________________________ 

Expiration date of passport _____________________________ 

Issuing authority _____________________________________ 
 
You will need to send this information before September 20th so visitor authorization 
can be obtained from the IFREMER Security/ Defense agent.  
 
If you have further questions or concerns, please contact  
 

Marthe MELGUEN 
IFREMER Centre de Brest 
Service de la Documentation et des Bibliothèques 
BP 70 
Technopôle de l'Iroise 
29280 PLOUZANE    FRANCE 
 
Tél. : 33 (0)2 98.22.46.51 
Fax : 33 (0)2 98.22.45.86 


