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AUSTROPA

INTERCONVENTION




EPAC 2000

Seventh European Particle Accelerator Conference

Austria Center Vienna
                                 26-30 June 2000

CONFERENCE REGISTRATION FORM

 Please return to: Austropa Interconvention
Währinger Strasse 6-8, A-1090 Vienna, Austria

Tel.: + 43 1 588 00 526, Fax: + 43 1 315 56 50

e-mail: EPAC2000@verkehrsbuero.at




Family name 
First name
Title 


Institution   
Street


Zip code
City
Country


Tel
Fax
e-mail


                                                                  ACCOMPANYING PERSON(S)

Family Name/First Name ______________________________________________________________________________________

Family Name/First Name ______________________________________________________________________________________

Family Name/First Name ______________________________________________________________________________________

REGISTRATION FEES
ATS

BEFORE 17 APRIL 2000

Individual Ordinary Member of the EPS , EPS Membership no.................
 


ATS 4000,-

NON-member                                                                      




ATS 4600,-

AFTER 17 APRIL 2000      Late Registration Fee




ATS 5000,-

Accompanying persons (Welcome cocktail, reception, conference dinner, coffee breaks)     

ATS 1100,- /each 

Please note that payment for registration at the conference can only be made in cash (Austrian Schilling) or by credit card (VISA, Diners, Mastercard) 







___________

___________

___________

___________

CONFERENCE PROCEEDINGS

The costs of the conference proceedings (CD-ROM format) are included in the registration fee. Hard copy volumes of the books and extra CD-ROMs may be purchased as follows:

No. of books                                                                                          

           .............  at  
ATS 2400.-

No. of extra CD-ROMs                                                                          

           .............  at  
ATS   300.-     

                                                                                          TOTAL AMOUNT (registration fee, books/extra CDs)
____________
____________

___________


SOCIAL EVENTS

Please tick:  free of charge for delegates
        I will attend the Reception at the City Hall (27 June 2000) 




( Yes             
 ( No

        I will attend the Conference dinner at the “Heurigen” (29 June 2000) 




( Yes             
 ( No

Special dietary requirements/Vegetarian ........................................... 

        Meeting on Medical Accelerators



( Yes

 ( No

                                                                            PAYMENT
The total amount of ATS
_________________was sent by:

(  Please charge my credit card 

(  VISA
                            ( Diners
                            ( Mastercard 

No 

 
Expiry date 
 

(  Bank transfer (free of charges for the recipient) to the EPAC/AUSTROPA account no. 602 599 359 at BANK AUSTRIA, Vienna, 

      bank Code 20151. Please remember to include the participant’s name.
_____________________________
___________________________________________
Date








  Signature

LIABILITY: Austropa Interconvention acts as agent only and cannot be held responsible for any loss, injury or damage to any person or property whatever the cause may be. The liability of persons or enterprises providing means of transportation or other services, however, remains unaffected. The customer takes part in all tours and trips at his own risk. Only written arrangements are binding. Sole venue is Vienna. We kindly ask you to authorize us to use all registration data given on the form for a computerized handling of the congress and put them at disposal to all participants of the congress.
















