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For office use only 
ELECTRIC AND MAGNETIC FIELDS 
Aussois (France), June 19-22, 2006 
 
REGISTRATION FORM 
 
 
 
 
 To be returned to the A.I.M. Secretariat, rue Saint-Gilles 31, B-4000 LIEGE 
 tel. : +32/4/222.29.46  -  fax : +32/4/222.23.88 - e-mail : info@aim.skynet.be 
 
 PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS - ONE FORM PER PARTICIPANT 
 
 
 
NAME ..............………………………………………................. First Name ...…………………………………............ Title ...……… 
                                                                                                                                                                                 (Prof, Dr, Mr, ...) 
Position .........……………………………………………...............................................................……………………………………… 
Company / Institution …………………………..........................................................................………………………………………… 
Department ........................................................................……………………………………………………………………………….. 
Address ...........................................................................………………………………………………………………………………….. 
Postcode .………..….…........ City ........……………….……….…….............. Country ..................……………………………………. 
Phone ..........……………………….......  Fax ...............................……………… e-mail ………………….…………………………. 
(please indicate your national and local codes) 
 

 I register for the tutorial and pay    250 €    185 € (Symposium participants)  -    135 € (students) ……....... € 
 (full board accommodation included) 
 

 I register for the Symposium (full board accommodation included) 
if registration is received and paid before May 19 :  800 €  -   675 € * 
if registration is received and paid after May 19 :   900 €   -   775 € * 

* member of the Scientific Committee / author of paper n° ….... (only one author per paper)  ……....... € 
 

 I register ……………………………………. as a partner (sharing my room – no participation in the Symposium session) : 360 € ……....... € 
 
TOTAL AMOUNT TO BE PAID :  …….... € 
 
 
M eans of payment : 

 
 bank transfer to Fortis Bank, Liège, account n° 240-0435648-25 of A.I.M.  (BIC GEBABEBB - IBAN CODE BE 70 2400 4356 4825) 

 credit card  :  VISA or  EUROCARD/MASTERCARD    N° : ………………  ………………  ………………  ……………… 
 
    Expiry date : ....………......   Name of cardholder : ..........…………….………….....................……………………………………… 
  

 I will stay in the Centre Paul Langevin (Symposium venue) 
  full board accommodation included in the registration fee (Tutorial fee : from 18 to 19 June 2006  -  Symposium fee : from 19 to 23 June 2006) 

arrival date : ………. June 2006   –   departure date : ………. June 2006   -   approximate time of arrival : ………….. 

 I am interested in the free shuttle service between Modane station and Aussois 

 I have special dietary requirements : ……………………………………………………………………………………………………… 

 
 
 
Date : …………………          Signature :  
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