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PERSONAL DATA/ INVOICE DETAILS 

 
Last Name __________________________ First Name_______________________________ 

Address_______________________________________________ Postal Code ____________ 

Town__________________________________________Country_______________________ 

Tax Code (SSN/SIN) /Vat Number ________________________________________________ 

Phone __________________________________ Fax ________________________________ 

E-mail ______________________________________________________________________ 
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Address_______________________________________________ Postal Code ____________ 

Town__________________________________________Country_______________________ 
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REGISTRATION  
Conference Registration Fee (in Euros and VAT included) 

 

Before June 15th 

FULL Fee  € 350,00 REDUCED Fee  € 200,00 

 

From June 15th and on-site 
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