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           ICTDM 2009

CONFERENCE REGISTRATION FORM

KIPRIOTIS HOTEL 11-14 September 2009

Title  FORMCHECKBOX 
Mr  FORMCHECKBOX 
Mrs  FORMCHECKBOX 
Dr  FORMCHECKBOX 
Prof    Surname             
  First Name         

Address        


  City 
      


Country         
  Postcode          FORMTEXT 

     
 
  Telephone     

Telefax        
  Mobile Ph       
  Email 
      
	Price Table

	 
	Early Registration 
(Until 10 July 2009)
	Late Registration
(Until 10 August 2009)

	Virtual Presentation
	€200
	 

	Full registration
	€350
	€500

	Students registration
	€250
	€350


Write the amount which will be charge your credit card

   

Please complete this section to quarantee your registration via your Credit Card. We mention that without this quarantee your registration isn’t recognized
1. By Credit Card  
 FORMCHECKBOX 



Name of the Card Holder   

Country        
City        
Post Code        

CreditCard       
Credit Card Number          
Expire Date          
CVC Num.      
For American Express Cards Only: Start date         
Taxes plus charges 6% for Mastercard, Visa, Maestro and 9% for American Express
After payment of registration fees by Bank Transaction you have to send the receipt of the Bank slip for Bank Transfer with this form by fax
2. By Bank Transaction   FORMCHECKBOX 

Bank 
: ALPHA BANK A.E.
BIC
: CRBAGRAA
Bank Address 
: Pal. Phaleron Branch, 4 AG. ALEXANDROU STREET, PAL.  PHALERON, GR-175 61, GREECE.
IBAN Code 
: GR78 0140 1180 1180 0232 0004 404
Under the Name of 
: European Society of Computational Methods in Sciences and Engineering
In the event of a cancellation we will require notification in written 14 days prior to the scheduled arrival date, otherwise the deposit amount will be retained in respect of our cancellation fee.

Title of your paper :       

       
Names and Affiliations of all Authors :


  
General Comments :


  
Important Notice :
ATTENTION: THIS FORM MUST BE COMPLETED ELECTRONICALY AND SEND TO THE SECRETARY OF ICTDM
TO THE FAX NUMBER (GREECE) ++302109420091, ++302710237397

Date          

Signature    ___________________________________






