MID-INFRARED COHERENT SOURCES (MICS 2005)

Barcelona, 6-11 November 2005


	PERSONAL DETAILS

	
	

	Surname Title...................................................................
	Name  ............................................................

	Address  ..............................................................................................................................................

	City ... ........................................................................
	Post Code …..............…...................................

	Country .....................................................................
	

	Telephone Number ....................................................
	Fax Number ....................................................

	E-mail ..................................................................................................................................................

	Institution …………………………………………………………………………………………………………………….

	Passport / Identity Card …………………………………………………………………………………………………..


	REGISTRATION FEE
	BeBefore September 30th 2005
	After September 30th 2005

	Participants  
	150,00 €
	
	200,00 €
	

	Students
	  100,00 €*
	
	125,00 €*
	

	· students registrations should be accompanied by an appropriate letter from the supervisor confirming the student status.



	HOTEL  
	 Twin Room 
	Double Room 

	Hotel Rey Don Jaime 4* (for 1 or 2 delegates)

(conference venue)       (for 1 delegate + 1 accompanying person)
	155,15 € Y
	
	193,00 € Y
 181,90 € Y
	

	Hotel Ciutat de Castelldefels 3* (in nearby resort of Castelldefels)
	  85,60 € R
	
	  107,00 € R
	


Y Rates include VAT, breakfast, lunch, and full internet access 
R  Rates include VAT and breakfast (Transport will be provided to the conference venue)
	1ª Hotel Choice: 
	
	2ª Hotel Choice:
	

	Arrival Date:
	Departure date:
	Nº of Nights:

	Nº of Rooms:

	Type of room:
	
	TOTAL EUROS:
	


	METHODS OF PAYMENT

	▶ BY CREDIT CARD
Please, charge in my credit card:

□ VISA

 □ MASTERCARD

□ AMERICAN ESPRESS

Credit Card Number ......................................................................................
Expiration date ( month / year )  ........................
Cardholder ( as appears on the Credit Card ) and signature 

....................................................................................................................................................................................................

▶ BY BANK TRANSFER*   

VIAJES EL CORTE INGLÉS, S.A.    Ref. ICFO
Banco Bilbao Vizcaya Argentaria – c/ Alcalá, 16 (Oficina Corporativa) 28014 Madrid

Account Number: ES97  0182  3999  3702  0066  4662 Swift Code: BBVAESMMXXX
* It is compulsory  to send the copy of the bank transfer to the adress below showing cleary the name of the registered person.
Registration form will not be accepted without the copy of the bank transfer with the stamp of the bank or

 without the card holder signature on the form.
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SEND TO: VIAJES EL CORTE INGLÉS 
Avda. Diagonal, 545 Centro Comercial Sfera – L’Illa 1a Planta

08029 Barcelona – Fax. +34 93 410 19 05 – E-Mail: dccibcn3@viajeseci.es
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