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REGISTRATION FORM FOR THE 17TH NOVEMBERTAGUNG
Edinburgh, Friday 3rd to Sunday 5th November 2006

Title (Mr, Ms, Dr, etc):

First name:

Surname:

Institutional Affiliation:

Address:

Telephone (including country and area codes):

E-mail:

Website (if you have one):

Are you willing for your e-mail address (and website if you have one) to be included in
the printed programme?

Do you wish to present a paper?

Title of paper:

Which of these categories most closely describes your paper:

History of Mathematics Philosophy of Mathematics

What era/century does your paper focus on?

What keywords best describe your paper?

What equipment will you need for your presentation:

Overhead projector Digital Projector
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Abstract (no longer than 300 words please):

Please continue on a separate sheet if necessary.

There is a registration fee of £10 for all participants, whether or not they are giving a
paper. You will need to pay this when you arrive at the conference.

Please e-mail completed form to contact@17th-novembertagung.net by 16th September.
You can send it as an attachment, or copy and paste the form into an e-mail.
Or, if you prefer, you may print the form out and send it by post to:
Josipa Petrunic
Science Studies Unit
21 Buccleuch Place
University of Edinburgh
Edinburgh EH8 9LN
UNITED KINGDOM


