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Registration Form 

PARTICIPANT INFORMATION: 

Prof: o Dr: o Mr: o Ms: o 

First name:  ..................................................................................................................................................  

Last name:  ..................................................................................................................................................  

Company / Employer: ....................................................................................................................................  

Department: ..................................................................................................................................................  

Contact address: 
Street / P.O. Box: .........................................................................................................................................  

City: ..............................................................................................................................................................  

ZIP code: .....................................................................................................................................................  

Country: ........................................................................................................................................................  

Telephone number: ......................................................................................................................................  

Fax number: ..................................................................................................................................................  

E-mail address: ............................................................................................................................................  

REGISTRATION FEES: 

w Regular participant                         450 € o 

w Student*          250 € o  
 (* a copy of the student card is required) 

w EPS participant**                         430 € o  
 (** a copy of the EPS member card is required)

w Accompanying person    130 €  x .... 
 
The regular fee includes: 

- Conference materials and abstracts booklet 
- Welcome reception 
- Coffee breaks 
- Cocktail 
- Excursion to Versailles Castle
- Conference dinner 

The student fee does not include the conference dinner. 
 
The accompanying fee includes: 

- Welcome reception 
- Cocktail 
- Excursion to Versailles Castle 
- Conference dinner 



SOCIAL FEES for accompanying person (indicate the number of participants for each event): 

Wednesday 21/06 (afternoon) Versailles Castle  .... x 40 € = ...............  

Thursday 22/06 (evening) Conference dinner  .... x 60 € = ...............  

ACCOMMODATION FEES (only for student rooms): 

o No room 

o Double room to be shared (125 €/person) .... person x 125 € = ................  

Arrival date: ....................................  Departure date: ..........................................  

Room to be shared with: ..............................................................................................  

Nota: If you plan to have a longer stay, you have to contact the Centre International de Séjour de Paris 

(Centre Kellerman) directly. 

PAYMENT DUE: 
 Registration fees: .........................  € 

 Social fees: .........................  € 

 Accommodation fees: .........................  € 

 TOTAL TO BE PAID: .........................  € 

METHODS OF PAYMENT: 

All fees should be paid in Euros (€) and without charges to the beneficiary. 
 
Please, mention the name of the participant. 
 
o Bank cheque in Euros ( €), drawn on a French Bank, to the order of Conférence EXRS 2006 
 and mailed to the Conference Secretariat. 

o Bank transfer to: BNP PARIBAS – Paris, Place Vendôme 
 Account name: Conférence EXRS 2006 
 RIB:  30004 00818 00012383110 27 
 IBAN: FR76 3000 4008 1800 0123 8311 027
 BIC:  BNPAFRPPPVD 
 

Send this form and mail it along with the total payment before May 1, 2006 to: 
 

EXRS2006 Secretariat  Tel: +33 (0)1 69 08 52 88 
LNHB - CEA Saclay Fax: +33 (0)1 69 08 26 19 
F-91191 Gif-sur-Yvette Cedex 
FRANCE Email: exrs2006@cea.fr 

http://www.cisp.asso.fr/
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