
Association of Higher Education Facilities Officers (APPA) 
OECD Programme on Institutional Management in Higher Education (IMHE) 

OECD Programme on Educational Building (PEB) 
 

 

Please forward the completed registration form to: 
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International seminar, San José, California, United States 
 24–27 April 2005 

 

Planning, Managing and Designing Higher Education Institutions 

  Registration Form 
 

Deadline for submission: 18 March 2005 

Family name (in capitals) __________________________First name _____________________ 

Title (Mrs./Ms./Mr.) _____________________Institution/firm___________________________ 

Profession ____________________________________________________________________ 

Address ______________________________________________________________________ 

________________________________________________Country______________________ 

Telephone ____________________________ Fax ____________________________________ 

E-mail _______________________________________________________________________ 
 
Conference fee: USD 450 for members of APPA, IMHE and PEB and USD 600 for non-
members 
 
Working language (please circle as appropriate):      ENGLISH   FRENCH 
 
Areas of interest 
Please indicate your areas of interest below: 
□ Planning higher education institutions 
□ Designing higher education institutions  
□ Optimising higher education facilities management 
□ Financing higher education institutions 
□ Providing for students with special needs, flexibility of space, and sustainable development in higher 
education institutions 
□ Other (please specify) ________________________________________________________________ 
 

 

Payment by credit card: Visa, Mastercard 
or American Express 
 
Complete the details below, SIGN and fax sheet to: 
Suzanne Healy, APPA: 1 703 549 2772 
Type of  card:_________________________ 
Full name on card:_____________________ 
Card number:_________________________ 
Expiration date:_______________________ 
 
Signature_____________________________ 

Payment by check or bank transfer 
Please note the reference: “APPA/IMHE/PEB 
SAN JOSÉ  2005” and your country 
Beneficiary: APPA 
Bank:  BB&T 
Address: Branch Banking & Trust Co. of 
Virginia, 1717 King Street, Alexandria, 
VA 22314, United States 
ABBA number: 051404260 
Account number: 5138665854 
SWIFT code: BRBTUS33 


