
    
 

Assistive Technology From Virtuality To Reality 
8th European Conference For The Advancement Of Assistive Technology In Europe 

 
Henri Warembourg Faculty Of Medicine – University Of Lille - France - September 6-9, 2005 

 
 

REGISTRATION FORM TO BE RETURNED TO: 
PACKAGE ORGANISATION - 140, Cours Charlemagne, F-69002 Lyon, France 
Tel : +33 (0)4 72 77 45 55 ; Fax: +33 (0)4 72 77 45 56 ; E-mail : receptif2@package.fr 
 
 
DETAILS (please write clearly in capital letters : these details will appear on your badge and on the delegate list) 
 
� Dr           � Prof.           � Mr           � Ms           � Mrs 

Family name__________________________________________________ First name___________________________________________  

Job title__________________________________________________________________________________________________________  

Company or Organisation ___________________________________________________________________________________________  

Street Address ____________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

Postcode ________________________ Town/City __________________________ Country ______________________________________  

Tel. ________________________________________________ Fax_________________________________________________________  

E-mail ___________________________________________________________________________________________________________  

 
 
ARRIVAL - DEPARTURE 
 
I plan to arrive on the ____ September at ____:____ am/pm by  � train*   � plane†   � car   � undecided 
I plan to leave on the  ____ September at ____:____ am/pm by  � train*   � plane†   � car   � undecided 
 
*Please send me a reduction slip for the French rail network (SNCF) � 
(the slip gives up to 20% discount on available seats within the French rail network only) 
†Following registration, you will receive an Air France booking code giving up to 50% discount on French domestic flights only. 
 
 
REGISTRATION FEES 
 

 Before 15th June 2005 After 15th June 2005 At the event Total in euro 

Non Members 500.00 euro � 550.00 euro � 600.00 euro � euro 

Members 450.00 euro � 500.00 euro � 550.00 euro � euro 

Students 300.00 euro � 350.00 euro � 400.00 euro � euro 

Accompanying persons 150.00 euro � 200.00 euro � 250.00 euro � euro 

Extrra Proceedings Given at the Conference –      Pre booking is compulsory.-   30.00 euro x ____ � euro 

 
For non members, members and students, registration includes: access to conference sessions and the trade exhibition, the delegate pack and 
colloquium documents, proceedings, an event badge and coffee breaks. 
For accompanying persons, registration includes: conference banquet, 1 day trip, 1 half day trip, access to the Official Reception, an event badge. 
 
 
BUFFET LUNCHES Pre booking is compulsory – Price per lunch : 20.00 euro 
 
Tuesday 6th September  Wednesday 7th September Thursday 8th September   
Yes �    No � Yes �    No � Yes �    No �  20.00 x ____ lunche(s) _______ euro 
 
 
CONFERENCE BANQUET - Pre booking is compulsory 
 
Conference Banquet for participant  60.00 euro x ___ pers  ._______ euro 
Conference Banquet for accompanying person yes � no � 
Thursday 8th September 2005 (the number of places is limited) 
 



    
 
 
 
 
SUMMARY 
 

• REGISTRATION FEES _______ euro 

• PROCEEDINGS  _______ euro 

• BUFFET LUNCHES _______ euro 

• CONFERENCE BANQUET _______ euro 

• BANK CHARGES for foreign bank transfers and cheques (30.00 euro) _______ euro 

• TOTAL AMOUNT DUE   _______ euro 
 
 
PAYMENT METHODS 
 
���� By Eurocheque in euro addressed to PACKAGE ORGANISATION 
 
���� By “Bon de Commande” (only for France) in euro addressed to PACKAGE ORGANISATION (please attach a copy of your bank transfer order) 
Bank details: Banque Rhône-Alpes – Bank code 10468  - Branch code 02353 - Account number 10563500229 – Key  80 
IBAN : FR76 1046 8023 5310 5635 0022 980 – Key YY – BIC : RALPFR2G 
 
���� By bank transfer in euro addressed to PACKAGE ORGANISATION (please attach a copy of your bank transfer order) 
Bank details: Banque Rhône-Alpes – Bank code 10468  - Branch code 02353 - Account number 10563500229 – Key  80 
IBAN : FR76 1046 8023 5310 5635 0022 980 – Key YY – BIC : RALPFR2G 
 
���� By credit card 
 Personal card � Company card � VISA � EUROCARD � MASTERCARD � 
 Card Bearer's name__________________________________ 
 

N°________________________________________________ Expiry Date____________ 

 
I authorize immediate payment of the sum of _____________ euro 
Date and signature 
 
 
INVOICE ADDRESS (if different from that given above) 
 

Contact Person ________________________________________________________________ Tel._______________________________  

Company or Organisation ___________________________________________________________________________________________  

Street Address ____________________________________________________________________________________________________  

Postcode ___________________ Town/City ________________________ Country_____________________________________________  

 
 
CONDITIONS OF SALE AND CANCELLATION 
 
Registration forms unaccompanied by payment or an official order form will not be processed. 
Cancellation and modification requests should be faxed to PACKAGE on +33 (0)4 72 77 45 56 or mailed to receptif2@package.fr 
Cancellation before 31th July 2005 
 Registration: refund of the sum paid less a 30.00 euro cancellation fee 
Cancellation after 31th July 2005 

Registration : no refund 
 
Date and signature for agreement of terms and conditions above-mentioned : 
 
 
 
 
 
 
 
 
 




