CHARLES UNIVERSITY IN PRAGUE Mathematical Institute and Department of Mathematical Analysis

REGISTRATION FORM^1 MATHEMATICAL THEORY IN FLUID MECHANICS Seventh School PASEKY, JUNE 3 { 10, 2001

1. I want to take part in the Seventh School Mathematical Theory in Fluid Mechanics:

Name: . . . . . . . . . . . . . . First name: . . . . . . . . . . . Mailing Address: . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

. . . . . . . . . . . . . . . . . Country: . . . . . . . . . . . . .

Date of birth (please): . . . . . . . Sex (M/F): . . . . . . . . . . . . Phone: . . . . . . . . . . . . . Fax: . . . . . . . . . . . . . . . Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. I would like to present my results in the frame of short communications: Yes No

3. The payment will be made by:

Cash Cheque

Date: . . . . . . . . . . . . . . Signature: . . . . . . . . . . . .

1send to: J.Málek, Mathematical Institute of Charles University, Sokolovská 83, 186 75 Prague 8, Czech Republic