
13th Annual Conference and Workshop on 
Computational Fluid Dynamics (CFD 2005) 

July 31 – August 5, 2005    St. John’s, NL 
 
 

 
Family Name: ________________________________________Given Name(s): ___________________________________________ 
 
Affiliation: ___________________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
Province/State: __________________    Country:__________________________________________Postal Code: _______________ 
 
Telephone: ( ) _____________________________________Fax: ( ) _________________________________________ 
 
E-Mail: _____________________________________________________________________________________________________ 
 
Conference fee includes breakfasts, breaks, lunches (Monday and Tuesday), reception (Monday), banquet (Tuesday), 
and proceedings. 
Workshop:  Thursday (1 day and includes lunch).  
Cancellation Policy:  Cancellations must be made in writing before June 15th; a $40.00 administrative fee will be charged 
for all cancellations.  Please note that no refunds will be issued after that date.  
Forms received without appropriate remittance do not constitute advance registration. 
 
Early - BEFORE  May 1, 2005       Regular – from May 1, 2005  

Registration fee  Early $500  (USD=$415)    Regular $600 (USD$500)   _____________ 

Student* fee  Early $175  (USD=$150)  Regular Student fee $225 (USD$190)  _____________ 

Workshop  Early $250 (USD=$210)   Regular $300 (USD=$255)   _____________ 

 
Boat tour and dinner   (Wednesday afternoon/evening)   No. of tickets   _____    x   $110 (USD$100) ______________ 
Golf   (Wednesday morning)      Black Duck $60  (USD$45)     Osprey $80 (USD$70) 

    No. of tickets   _____    x    $_______  ______________ 
Additional copies of the Conference Proceedings     No. of copies   _____    x   $100 (USD$87)                ______________                      
 

      Total……………………………………………………………….$_____________ 
Method of Payment    

   Cheque (enclosed).   Please make cheque payable to Memorial University of Newfoundland (CFD 2005) 
 
Credit Card : Visa       MasterCard        (Your credit card will be processed by Memorial University of Newfoundland) 
 
Name (as it appears on card): _________________________________________________________________________________ 

Card number: _______________________________________________________________ Expiry date: _________ / _________ 

Signature:_________________________________________________________________________ Date: ____________________ 
 
Special Needs:____________________________________________________________________________________________ 
 
 
Fax completed registration form to:                               (709) 737-6705 
or mail to:               CFD2005, 

Conference Office, Hatcher House, 
Memorial University of Newfoundland, 

St. John’s, NL  A1B 3P7   Canada 

 
*The following statement must be completed. I certify that (name) ______________________________________________________  
is a student currently registered at (name of institution) _______________________________________________________________ 

Department Chair’s Signature: __________________________________________________________________________________ 
 
2005 Student Competition (Principal author only to complete) 

 I am eligible and applying for my paper to be considered for the Student Paper Competition 
 
Paper Title: _________________________________________________________________________________________________ 


