SIMC-XII-2002

Please detach and fax or mail as soon as possible and the original send by post

FINAL REGISTRATION FORM

Family name:............................…………..First name(s), title:……..............................................….....

Affiliation:...............................................………….................…............................................................

Address:.................................................................……………..............................................................

Postal code and city:.................................................……...Country:....................................…....……..

Phone:.................................…...Fax:....…............................e-mail:..........................................…….….

Accompanying person(s):....……………................................................................................................

CONFERENCE FEES

(Please tick appropriate boxes and fill in corresponding data)

                          Before MAY 31
After MAY 31



A. Full time - overall participation fees

Full rate non IEEE member
( 420 EUR

( 470 EUR                              .................EUR

IEEE Member



( 350 EUR

( 400 EUR
          .................EUR

Students rate*




( 200 EUR

( 220 EUR    .................EUR

Accompanying person(s)
( 210 EUR

( 235 EUR               
          ................ EUR

TOTAL CONFERENCE FEES (A)




                 .........................  EUR

Before MAY 31
After MAY 31

B. Partial participation fees

Full rate non IEEE member
( 250 EUR

( 300 EUR  .

       ........…........EUR

IEEE Member



( 200 EUR

( 250 EUR              ........…........EUR

Students rate*




( 100 EUR

( 120 EUR  .........…......EUR

Number of nights and room
( 1  ( 2  ( 3  ( 4    ( shared/( single/( apartment**.…...............EUR

Full board(s)


( 1  ( 2  ( 3  ( 4    



       .…...............EUR

Conference trip on Tuesday

( YES

( NO


        .…..............EUR

Conference dinner on Thursday

( YES  
( NO                                      .…..............EUR

Accompanying person(s) 





                     .…..............EUR

TOTAL CONFERENCE FEES (B)
               



    …......................EUR

*STUDENT: Should present an official institute confirmation about his student status in related period.

**ACCOMMODATION: Number of single rooms and apartments in the Smolenice Castle is limited (castle is not a hotel). Organizers cannot guarantee requested quality of accommodation. Selection will be done on the first order base. We note that beside accommodation in the castle is reserved accommodation in CLUB M.K.M. pension in Modra town about 30 km far from Smolenice. Conference participants living here will be transported daily to the Smolenice Castle and back by the conference bus.

Date of arrival:.....................………..  

Date of departure:.......................……… 

DATE…………………………………..

SIGNATURE………………………………

BANK TRANSFER DETAILS:

Bank name: Vseobecna uverova banka, a.s. 

Full bank address: Namestie SNP 19,  815 79 Bratislava, Slovak Republic 

Bank account number: 151735-012/0200, 

Variable symbol: 0008 SIMC/Dubecky 

Bank code: SK; SWIFT: SUBASKBX

Full name of beneficiary: Institute of Electrical Engineering 

NOTICE: Payments must be free of commission charges. Please make sure that your name appears on the bank transfer message. 
