38th International Universities Power Engineering Conference  (UPEC 2003)

Aristotle University of Thessaloniki, Thessaloniki, GREECE, 1-3 September, 2003

REGISTRATION FORM

Mail separate form for each regular participant to the Conference Secretariat:

SYNTONOS CONGRESS
(Ms Daphne Petridou)

PHONE:  +30-2310-244987  

18A Ermou St.





FAX:        +30-2310-239926

546 24 Thessaloniki, GREECE



E-mail:     syntonos@the.forthnet.gr

	FAMILY NAME:.  ……………………………………………………  FIRST NAME:  …………………………………….……….                                                                                                           

	AFFILIATION: ………………………………………………………………………………………………………………………….

	ADDRESS: ……………………………………………………………………………………………………………………………..

	CITY :…………………………………… POST CODE:……………………………   COUNTRY: ……………………………….

	PHONE: …………………………………………………….   FAX: ………………………………………………………………….

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

	Name of accompanying person(s): ………………………………………………………………………………………………….

Registration fee includes lunches, refreshments, conference proceedings (in hard copy and CD ROM), guided city tour, civic reception and banquet.


Registration Fee (in Euros)
	IEE, IEEE & TEE Members
	Non-IEE, IEEE & TEE Members
	Postgraduate students
	Accompanying person (s)
	Total

	Before 1st July, 2003
	€ 330
	€ 350
	€ 250
	€ 150 X
	     €

	After 1st July, 2003
	€ 350
	€ 380
	€ 250
	€ 150 X
	     €


 I am a member of : IEE  (   IEEE (    TEE (  (Please tick)            Membership No: …………………………………………

Postgraduate student declaration

Name of student:  ……………………………………………………………………………………………………………………….

Name of Head of Department:…………………………………………………………………………………………………………

I certify that the above is a full-time unwaged student

(Signature of Head of Department ) …………………………………………………………………………………………………..
Means of payment (in Euros)

1. Bank Transfer:   (Free of bank charges and commissions. Please state UPEC 2003, attendee’s name and country)

 EFG EUROBANK, 36 Ermou str.,  546 23 Thessaloniki, GREECE, Swift code: EFG BGRAA

 

 Acc. No: 0026-0079-98-0100572007  

2. Bank  Cheque:   made to the order of  Ms Daphne Petridou

3. Credit Card:     Only VISA and MASTER CARD are accepted.



I authorize SYNTONOS for the amount of €………………
	Card No.:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry Date:
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CVV Number*: 
	
	
	
	 
	
	
	
	


* Please enter the last three digits written at the back of your credit card 

Cardholder’s name: _______________________________________________________________________________

 Cardholder’s signature: ……………………………………………        Date:……………………………………………………...

