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CONFERENCE REGISTRATION FORM

CORFU | 8-10 OCTOBER, 2012
Please complete this registration form and return to ACOUSTICS’12 Conference Organizers by September 1st, 2012. You may print it, fill and fax back (+30 26610 21004) or fill, save and sent via e-mail at acoustics2012@greatevents.gr
1. Participant information

Last Name:


     
First Name:


     
Title: 



 FORMCHECKBOX 
 Prof.
 FORMCHECKBOX 
 Dr

 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Mrs

Organisation |Institute:

     
Address:


     
Postal/Zip code:

      
City:



     
Country:


     
Telephone:


     


Fax:
     
E-mail:



     
Accompanying person: 

 FORMCHECKBOX 
 
First Name:

     
Last Name:

     
2. Conference Fee

Conference fees include admission to conference sessions, registration materials, all conference materials, coffee breaks, 1 conference dinner. Please select one of the following options:
Standard rate 




160€
 FORMCHECKBOX 

HELINA members 



130€
 FORMCHECKBOX 

HELINA membership ID:
     
Student rate 




75€
 FORMCHECKBOX 

A valid student ID is required. Please send 
Student rate (HELINA member)


65€
 FORMCHECKBOX 

a scanned copy together with this form.

I am registering for paper ID       entitled “     ”.

Total conference fees:








0,00 €
3. Hotel Accommodation

	The following special rates (per room and per day) are offered to all ACOUSTICS’12 participants. For more information, please contact acoustics2012@greatevents.gr or call +30 26610 21003

	HOTEL
	LOCATION
	CATEGORY
	SINGLE
	DOUBLE
	WALKING DISTANCE
	RSVP

	CORFU PALACE
	CORFU TOWN
	5
	89€
	123€
	2’
	 FORMCHECKBOX 


	SIORRA VITTORIA
	CORFU TOWN
	4
	79€
	98€
	3’
	 FORMCHECKBOX 


	CAVALIERI
	CORFU TOWN
	4
	69€
	86€
	0’
	 FORMCHECKBOX 


	BELLA VENEZIA
	CORFU TOWN
	3
	71€
	91€
	2’
	 FORMCHECKBOX 


	ARCADION
	CORFU TOWN
	3
	62€
	77€
	3’
	 FORMCHECKBOX 


	KONSTANTINOUPOLIS
	CORFU TOWN
	2
	43€
	52€
	10’
	 FORMCHECKBOX 


	CORFU HOLIDAY PALACE
	KANONI
	5
	55€
	63€
	5’ DRIVING
	 FORMCHECKBOX 


	Check-In date: 

08/10/12
Number of nights: 
3
Total Accommodation costs: 







0,00 €


4. Daily Lunches






Day 1

Day 2

Day 3


4 course meals and water (20€ per meal):
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

I am vegetarian:



 FORMCHECKBOX 

Additional dietary requirements (if any): 
     
Extra social event ticket (25€):


 FORMCHECKBOX 

Total daily lunches costs: 







0,00 €
5. Payment Information
Payment can be made either by:

 FORMCHECKBOX 

Bank Transfer (Please send the transaction receipt with this form)
Total amount:

0,00 € FORMTEXT 

0,00 €

Bank Name: 

Alpha Bank 

Account Number: 
68000-23100-15789 

IBAN: 


GR43 0140 6800 6800 0231 0015 789

Beneficiary Name: 
Tziotis Alexandros

Swift code: 

CRBAGRAAxxx

Branch: 

680 Kerkyra 75A, Eugeniou Voulgareos Street

 FORMCHECKBOX 

By credit cards (VISA, MASTER CARD)

Card type:

 FORMCHECKBOX 
 VISA

 FORMCHECKBOX 
 MASTER CARD

Card holder name:
     
Card Number:

     
Expiration date:

     


CVV:


     
I authorize Great Events to charge the above referenced credit card for my conference registration fee, daily lunches, accommodation booking and special event ticket(s) as requested in the total amount of 0,00 € FORMTEXT 

0,00 €

Date:


10/09/2012 FORMTEXT 

30/07/2012

Signature:

_______________________________________
