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ISCD

8" International Symposium on

Paris (France) — 20-23 September 2009

REGISTRATION FORM

To be returned to the Symposium Secretariat, c/o A.LLM., rue Saint-Gilles 31, B-4000 LIEGE
tel. : +32/4/222.29.46 - fax:+32/4/222.23.88 - e-mail : c.dizier@aim.skynet.be

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS - ONE FORM PER PARTICIPANT
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Please v" as appropriate
O | register for the Symposium at full rate and pay : O 690 £€ (if paid after 31 July)

for one author per paper — papern® .......... . O 590 £ (if paid after 31 July)
special price for students accompanied by a delegate paying the full price* : O 3%0€
*name of the delegate : ..vvvvvviiir i ————— .

O | will take part in the opening ceremony on 20 September (16h-18h) 0
U I will take part in the welcome reception on 20 September (18h) 0
U I will take part in the symposium dinner in restaurant Le Procope on 21 September (included in full and author registration fees) 0O
| will take the bus between Montparnasse station and conference centre on :

U 21 September outward L 21 September homeward U 22 September outward U 22 September homeward 0

Extra charges

O I order extra ....... ticket(s) for the symposium dinner in restaurant Le Procope X 70€ (not included in studentfee) —  ..............
U lorder extra ....... ticket(s) for the welcome reception on September20 X 40€ ...
O | order extra ....... copy(ies) of the proceedings bound volume x 60 € (1 copy is included in all registration fees) — ..............
O lorder ....... places for technical visit on September 23 (30 euros per person) L.
TOTAL AMOUNT TOBEPAID:
Means of payment :

U bank transfer to Fortis Bank, Liége, account n® 240-0435648-25 of A.l.M. (BIC GEBABEBB - IBAN CODE BE 70 2400 4356 4825)
U credit card : O VISA or O MASTERCARD N°:

Expiry date : ...........coeeeee.. NAME OF CAIANOIART & .o et e e e e e

Date: ..oovvvrreiieiiiiiirie, Signature :

* This information is requested to enter the conference centre (EDF laboratories in Clamart), your passport or identity card will also be
requested at the conference centre entrance.
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