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AUDIO-VISUAL SERVICE RESERVATION FORM

Please tick the relevant equipment required

________Slide single projector 

________Slide projector parallel

________Overhead projector single

________Overhead projector parallel

________Slide/overhead parallel

________Podium Microphone

________Laser Pointer

________Presentation from PC (Data Show)

________Other Equipment

PAPER NO.____________________________________________________________

PAPER TITLE: _________________________________________________________

______________________________________________________________________

SPEAKER:_____________________________________________________________

AFFILIATION:_________________________________________________________

please return  this form with your paper 

to OMC 2005 Secretary Office, 

Viale L.C.Farini 14 - 48100 Ravenna – Italy

Tel. 0039 0544 219418 Fax. 0039 0544 39347 – conference@omc.it
by 15th DECEMBER 2004
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