
WORK-

REGISTRATION FORM
28 September–1 October 2009,  Dalmahoy, A Marriott® Hotel & Country Club

Kirknewton, Edinburgh, Scotland EH27 8EB United Kingdom ; Tel: +44.131.333.1845  Fax: +44.131.333.1433 Sales: +44.131.333.1845 

Reservoir Description & Dynamics: SPE/SEG/AAPG Joint Workshop 4D Seismic For Resevoir Management

Workshop Description

Time lapse seismic surveys have rapidly increased in number, 
data usage, and areas of application. This has left the oil and gas 
industry with challenges in unlocking the full value of 4D seismic 

seismic data sits in its wide application from reservoir modelling, 
infill target locations and well and reservoir management. However 

the integration across subsurface disciplines.

This SPE/AAPG/SEG joint workshop will focus on 4D integration, 
scale issues, basic rock physics, and applications in reservoir 
monitoring, model updating, and management through case 

the latest trends of data usage and applications. A special session 
on value of information and 4D justification will be held. 

Chairperson:
Ra’ed Kawar

A/S Norske Shell 

Scarlet Castro 
ExxonMobil Exploration Company

Iraj Ershaghi
U. of Southern California

Conny Gilbert
Hess

Michael Helgerud
ExxonMobil Exploration Co.

Xuri Huang
SunRise PetroSolutions Tech, Inc.

Jorge Landa
Chevron Energy Technology 

Company

Andres Mantilla
Marathon

Marcus Marsh
BP Exploration

Partha Routh 
ConocoPhillips 

Karl Stephen
Institute of Petroleum Engineering, 

Heriot-Watt University

Giles Watts
BP Exploration

Who Should Attend

The workshop targets all 
disciplines 
of subsurface staff, subsurface 
team leads and decision makers 
on the application of 4D.

Reservoir Description & Dynamics: 
SPE/SEG/AAPG Joint Workshop
4D Seismic For Reservoir Management

Steering Committee List:

Register by 21 August 2009

28 September–1 October 2009 | Marriott Dalmahoy Hotel  | Edinburgh, UK

Society of Petroleum Engineers
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Important: Attendance is limited and is not guaranteed.  
Early registration is recommended. 

First Name/Forename: ____________________________________________________ Middle Name: ________________

Last/Family Name: ___________________________________________________________________________________ 

❒ Yes ❒ ❒ Yes ❒ ❒ Yes ❒ No

Member No.: _____________________ Job Title: __________________________________________________________ 

State/Province: _____________________ Zip/Postal Code: _____________ Country: _______________________________

Telephone: __________________________________________ Facsimile: ______________________________________

E-mail (required): ____________________________________________________________________________________

Applied Technology Workshop Fee:  

 Residential Rate 
   ❒ ❒ for Nonmember

Residential Rate includes: Residential rate includes all workshop sessions, the scribe’s report, all coffee breaks, 
3 lunches, the welcome reception on Monday 28 Sep, the vendors evening on Tuesday 29 Sep, the workshop dinner on 

 Non-Residential Rate   
   ❒ ❒ for Nonmember

Non-residential Rate  includes: Non-residential rate includes all workshop sessions, the scribe’s report, all coffee 
breaks, 3 lunches, the welcome reception on Monday 28 Sep, the vendors evening on Tuesday 29 Sep and the 
workshop dinner on Wednesday 30 Sep. 

Bank transfers  Name of Account:
Account Number:

Please include the name of the registrant and 09AED2 as reference for the transfer.

Credit Card : ❒ ❒ MasterCard ❒ Visa ❒ Diners

Written notice received 30 days before the starting date of the workshop entitles registrants to a 50% refund.
There will be no refunds after this time.

Card Number (will be billed through Society of Petroleum Engineers) Expiration Date (mm/yy)

Name of Credit Card Holder: (printed) ____________________________________________________________________

Signature: (required) _________________________________________________________  Date: __________________

Security Code: (3 digits on back of card) ____________________________  Start Date: (Diners only) _________________

Mail, fax, or e-mail completed Registration Form with payment or credit card information to:

London, W1W 5DW, UK Email: jcoleman@spe.org

Submit registration online at www.spe.org/atws
Registration form will not be processed without payment unless authorized by meetings manager.

For questions or additional information contact: Stephanie Gardner at sgardner@spe.org09AED2

Workshop Sponsors




