Registration Form 14th ITC Specialist Seminar

Dear 14th ITC Specialist Seminar organizers,

I will attend to the 14th ITCSS to be held on 25-27th April in Girona (Spain).

NAME (Dr/Prof/Ing/…):

ORGANIZATION:

ADDRESS:

PHONE:






FAX:

E-MAIL:

ARRIVAL DATE:
   



DEPARTURE DATE:

I PLAN TO ATTEND TO THE WELCOME DRINK (YES/NO) (NUMBER OF PERSONS, 1/2/…):

I PLAN TO ATTEND TO THE GUIDED TOUR (YES/NO) (NUMBER OF PERSONS, 1/2/…):



I PLAN TO ATTEND TO THE BANQUET (YES/NO) (NUMBER OF PERSONS, 1/2/…):


ACCOMPANYING PERSON (Yes/No)

The payment will be done by (CREDIT CARD/ BANK TRANSFER):

CREDIT CARD TYPES (only VISA and MASTERCARD):

CREDIT CARD NUMBER:

CREDIT CARD EXPIRATION DATE:

If the payment is done by bank transfer, please use the following information: 

	
	CODE

	HOLDER
	UNIVERSITAT POLITECNICA DE CATALUNYA
	

	BANK NAME
	“LA CAIXA”
	2100

	BRANCH ADDRESS
	TRIAS I GIRO, 11

08034 BARCELONA SPAIN
	0655

	BIC CODE/SWIFTCODE
	
	CAIXESBB

	CHECK DIGIT
	
	77

	ACCOUNT NUMBER
	
	0200254857

	SORTING CODE
	
	2100  0655  77  0200254857

	ACCOUNT CURRENCY
	PESETAS or EUROS
	

	PAYMENT REFERENCE
	14TH ITC SPECIALIST SEMINAR
	


