Participant:

Title:

First Name:
Family Name:
Affiliation:
Address of correspondence:
Street:

City:

ZIP code:
Country:
Phone:
E-mail:

Name and affiliation to appear
on badge:

Accompanying persons:
First Name:

I submit an application for financial support

Registration fee:

Regular

Member EPS

Student (Copy of student card required)
Accompanying person(s)

Total amount:

Method of payment:

* REGISTRATION FORM x*
ESCAMPIG 17th

1-5 September 2004, Constanta, Romania

** Please complete this form in BLOCK LETTERS

and insert x in O **

Fax:

Family Name:

Yes No
Before June 15, 2004 After Junel6 ,2004
330 Euros O 370 Euros (0]
300 Euros O 340 Euros O
220 Euros (0] 250 Euros (0]
160 Euros o() 180 Euros o)
Euros

Only for Romanian Institutions O BCR SA, SUCURSALA JUD. CONSTANTA

2511.31-33.114 / ROL (ESCAMPIG)

Bank transfer Order of Bank BCR SA, SUCURSALA CONSTANTA
Account No.: 2511.831-83.115/ EUR (ESCAMPIG)

Date: Signature:

4 Please complete this form and send it as soon as possible, but not later than
15 July, directly by Fax to the hotel you choose.

4 It is recommended to send also a copy of this form, by Fax, E-mail or mail to the
Secretariat of ESCAMPIG

R. Vladoiu, OVIDIUS University of Constanta, 124 Mamaia Avenue, Constanta, 900 542, Romania

Fax: (40) 241 61 83 72

E-mail: escampig@univ-ovidius.ro



mailto:escampig@univ-ovidius.ro

