REGISTRATION FEES
AIDV Conference Trier 24-26 October 2009
	
	Until 30 Sep 09
	From 1 Oct 09

	Conference Attendance Members
	€ 600,00
	€ 700,00

	Conference Attendance 
Non-members
	€ 700,00
	€ 800,00

	Accompanying Person
	€ 250,00
	€ 300,00

	Monday 26th Touring
	€ 80,00
	€ 80,00

	TOTAL
	
	


Conference registration fees include: 
- All coffee breaks, lunches and dinners during the Conference, transfers and visits 
- Simultaneous translation of all presentations in English/French
- Working documents

___________________________________________________________________
METHODS OF PAYMENT
Total cost of the registration/s (_____________________€) paid by bank transfer in favour of:
Thomas Schmitz
Ref.: AIDV Trier

Volksbank Meerbusch

Bank code: 
 37069164

Account-No.:
7300974028 

International Banking Account No.:

IBAN: DE81 3706 9164 7300 9740 28
Swift Code (BIC): GENODED1MBU

Please send a copy of the transfer order to the organizer's secretariat by fax +49 211 550 22 550 or e-mail (sabine.schmitz@rokh-ip.com), indicating your name and the purpose of the payment, AIDV TRIER.
___________________________________________________________________
IMPORTANT INFORMATION

Deadline for registration applications to be received by the organizer's secretariat (fax number and e-mail address see above) is 16 October 2009. Subsequent to this date the organizers reserve the right to admit further applications on the basis of availability. As soon as your registration form and payment are received, the organizer's secretariat will send you a written confirmation.
Cancellations must be notified in writing to the organizer's secretariat. For cancellations received by the secretariat prior to 9 October will be refunded subject to 50 % discount to defray administration costs. Refunds will be paid after the congress has concluded. No refunds will be paid for services not used.
Via Telefax: +49 211 550 22 550 
E-mail: sabine.schmitz@rokh-ip.com

REGISTRATION FORM 
AIDV Conference Trier 24-26 October 2009
	
	AIDV member

	
	AIDV non-member

	
	Accompanying person (joining lunches, gala dinner, dinner, wine tasting and touristic program)


Name: ____________________________________________________________________
First Name: ________________________________________________________________
Address: __________________________________________________________________
Tel.:______________________________________________________________________
Fax: _____________________________________________________________________
E-Mail: ___________________________________________________________________
Number of persons: ______________________
Total Registration Fee:  ____________________ €

	
	I / we also join the Monday touring (incl. a series of visits, a wine tasting and a joint lunch at an extra rate of € 80,00)


Invoice details *

	Name to be invoiced :



	Tax identification Code  (if needed) : 



	Address :


	Town :

	Zip Code:


	Province/State :
	Country : 




*Invoices will be provided to participants at the start of the Conference, during the registration process. 

Date_______________________


Signature _________________________
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