EHCI-DSVIS 04
Tremsbuttel Castle, Hamburg, Ger many
July 11-13, 2004

Please complete thisform and fax it to +49 2331 987 390
Jorg Roth, University of Hagen, D 58084 Hagen, Germany
Email: Joerg.Roth@Fernuni-hagen.de

1. First Participant

Mr/Mrs/Ms (first name, last name):
Affiliation:

Address:

Postal code, City:

Country:

Phone/Fax

E-Mail:

2. Second Participant (if applicable)
Mr/Mrs/Ms (first name, last name):
Affiliation:

Address:

Postal code, City:

Country:

Phone/Fax:

E-Mail:

3. Registration fees (please select)

[ ] single room, 3 nights (July 10-13), 1 conf. part. ....... 850 €

[ ] singleroom, 4 nights (July 10-14), 1 conf. part. ....... 990 €

[ ] double room, 3 nights(July 10-13), 2 conf. part..... 1.580 €

[ ] double room, 4 nights(July 10-14), 2 conf. part..... 1.780 €

[ ] double, 3 nights (July 10-13), part. + spouse.......... 1.000 €

[ ] double, 4 nights (July 10-14), part. + spouse.......... 1.200 €

[ ] lateregistration charge after JUne6 .........ccoevvuenenee 100 € (per part.)
TOLA ..o €

Registration fees includes a copy of the proceedings, accommodation, all meals and coffee
breaks (starting with dinner on Saturday, ending with afternoon coffee on Tuesday/breakfast
on Wednesday) and the conference banquet; lunch, dinner and banquet tickets for spouses can
be bought at the hotel.

Cancellations are accepted by fax or e-mail only: 25% of the registration fee will be charged
for cancellations after June 6, 45% will be charged for cancellations after June 25.

4. Payment

[ ] Eurocard [ ]Visa [ ] Diners
Credit card number:

Expiration date: / Card holder's name:

CVV/CVC Code (3 last digits on the back of the Card):

Date: Signature:




