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1 – 3 September 2010

Centre de Recherche Halieutique Méditerranéenne et Tropicale

Sète, France

wwz.ifremer.fr/mediterranee/symposium_kinki_ifremer

Registration Form

Please fill in the registration form (one per person) and send it before August 10th by e-mail to the seminar secretary : sete_symposium2010@ifremer.fr
Registration fees

Registration fees include: scientific sessions, lunches, coffee breaks, Thursday Ifremer visit and proceedings. Registration to Thursday gala dinner has to be made separately. Accompanying persons can register with a separate form.

Registration fees table

	General participant
	-
	

	Gala dinner
	30 euros
	

	Accompanying person
	75 euros
	

	
	eneral participant100 €

	I will attend :  FORMCHECKBOX 
 Thursday evening gala dinner (if registered)
	Gala dinner30 €

	
	Accompanying person75 €


Registration does not include accommodation and transports from and to airport, and participants must book their own room to attend the meeting. A list of hotels and their locations in Sète, is available on the website :

http://wwz.ifremer.fr/mediterranee/symposium_kinki_ifremer
Registration fees cannot be reimbursed in case of cancellation.

Payment can be made by:

- Check (French participants only) to the order of: Agent Comptable de l’Ifremer Méditerranée

- Credit card: please fill in the separate form

- Bank transfer:

Bank name : Trésorerie Générale du Var – BP 1409 –  Place Besagne - 83056 Toulon Cédex - France

Beneficiary name and address : Agent comptable – Ifremer, BP 330, 83507 La Seyne Cédex, France

Code banque : 10071 – Code guichet : 83000 – N° compte : 00001006101 – Clé RIB : 02

IBAN: FR76  1007  1830  0000  0010  0610  102

Bank Identifier Code : BDFEFRPPXXX

Purpose or description to mention on bank transfer orders : Symposium Kinki Ifremer 2010 – last name and first name of the participant

The bank charges are born by the participants.

General information: you are requested to provide some general information in order to access Ifremer premises. Thank you for filling in the following form. If requested, you will be sent an invoice as soon as we receive your registration form.

	First name : 


	Last name :



	Nationality :



	Institution / University name :



	Position :



	Full address :



	Tel : 


	Fax : 


	Email :



	Date of birth : 


	Place of birth :



	Passport number :



	Payment method (bank transfer, credit card, payment by check) : 



	Payment due (please refer to the table) in Euros :



	For French participants : SIRET number, for EU participants : VAT intracom number :



	Do you need an invoice?

[YES / NO]



	Do you need an invitation to obtain a visa? : 
[YES / NO]




If you wish to pay by credit card, please send this page with the signature of registrant in PDF file at sete_symposium2010@ifremer.fr
Registration information :

Last name :

First name :

Address :

Town :

Country :

Phone :

Payment by credit card :

· Account holder’s name :

· Card number :

· Cryptogram (last 3 digits on the back of the card) :

· Type of card :

CB

Visa

Eurocard

Mastercard

American Express not accepted.

· Expiration date :

Transaction :

· Object : Registration fees for Symposium Kinki Ifremer 2010

· Date :

· Amount :

Date :

Signature of registrant:

