Fax per LUIS NIEDER
Phone 0039 0521 905657


I would like to pay my conference fee by credit card

Dr. / Prof. ……………



Mr./Mrs/Miss ……………..
First Name ………………………………………………..

Last Name …………………………………………………

Email ………………………………………………………..
Country ………………………………………………………

Telephone ……………………………………………………

Type of Card

 MasterCard 
      

 or 

VISA      
    
NO OTHER CARDS ARE ACCEPTED !

Number ………………………………………………

Expiry date …………………………………………..

I am paying for










Number
total

Lowered    Participants from Eastern Europe and Africa

before June 20
€150
…….
……….
after June 21
€200 
…….
……….
Regular     Participants from other countries

before June 20
€300
…….
……….
after June 21
€350
…….
……….
Students 
before June 20
€150
…….
……….
after June 21
€200
…….
……….
Accompanying persons

before June 20
€200
…….
………
after June 21
€250
…….
………
total payment 
                  ______
date







Signature

_______________

   
           __________________________________
Please send this page if you pay for more than one person:
it is necessary to prepare badges and coupons for free accesses.
Dr. / Prof. ……………

Mr./Mrs/Miss ……………..

First Name ………………………………………………..

Last Name …………………………………………………

Email ………………………………………………………..

Country ………………………………………………………

Dr. / Prof. ……………

Mr./Mrs/Miss ……………..

First Name ………………………………………………..

Last Name …………………………………………………

Email ………………………………………………………..

Country ………………………………………………………

Dr. / Prof. ……………

Mr./Mrs/Miss ……………..

First Name ………………………………………………..

Last Name …………………………………………………

Email ………………………………………………………..

Country ………………………………………………………

Please if necessary use a copy of this page.
