PMCCS 2009 REGISTRATION FORM

Eger, Hungary, 17-18 September, 2009
Please fill-in this form (use BLOCK CAPITALS) and fax it to:

Felicián Gergely 

Fax: +36-1-281-5907
	NAME: Mr./Ms.
	……………………………………………..

(Last or family Name)
	……………………………………………..

(First or Given Name)

	ADDRESS: Office, Home

……………………………………………………………………………………………………………….………………………………….………………………………………………………………………………………………..…….

	City:………………………………
	Postal code /ZIP: …………………….
	Country:…………………………

	Phone:    ……………………………………..                                Fax:……………………………………..

	E-mail: …………………………………….……………………………………..……………………………………..


REGISTRATION (please mark your choice)*:

	…
	PMCCS registration (early -- 130€) 
	………………..…….€

	…
	PMCCS registration (late -- 150€) 
	………………..…….€


PAYMENT should be made only in Euro as following (please mark your choice) ** : 

	…
	Bank transfer in Euro to
	Budapest Bank Nyrt.

	
	Bank address
	1138 Budapest, Váci út 188.

	
	Account owner
	MGN-DVD Kft.

	
	IBAN(International bank account number)
	HU23 10103104-02229300-01003301

	
	SWIFT Code (Bank Identifier Code)
	BUDAHUHB

	
	Please DO mention the object :   PMCCS and YOUR NAME. 

For international transfer, please make sure that the transfer is free of charge to the beneficiary

	…
	Credit card (VISA, MASTER and EUROCARD): Please fill out also the next form and send both of them by fax to the following number :   +36-1-281-5907

	…
	ON-SITE payment will be accepted only in Euro with cash and credit card (Visa, Master card-Euro Card)


* The registration fees include admission to all technical sessions of the conference, coffee/tea breaks, lunches, cocktail and workshop diner as well as the conference proceedings. 

** Early registration should be done before 15 August, 2009. Any registration and payment done after this date or on-site are considered as late registration and paid as such.

CREDIT CARD PAYMENT FORM

Name of Participant:……………………………………………………………………………………………

Please charge to the following credit card the charges for inscription and additional services.


Amount:
………………………………………EUR


Type of Credit Card: 
   VISA    /    MASTER    /    EUROCARD


Name of Card Holder:
…………………………………………….


Credit Card Number:
…………………………………………….


Expiration Date:
…………………………………………….


Cvv number:
…………………………………………….
Signature:……………………………………………
Date: ……………………………………....
