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REGISTRATION FORM

Please type or write in capital letters and return by fax to the Conference Secretariat:
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Participant

Title

Last name 




First name

Affiliation

Mailing Address

Zip code




City



Country

Phone




Fax



E-mail

A. Registration fees for ICRA07 Participants* (please tick the box)






until

after


March 10th
March 10th



IEEE/IFR Members
       □ $ 70
□ $ 120           
Non IEEE/IFR Members
       □ $ 100
□ $ 150    
Student IEEE Members**
       □ $ 15
□ $ 30
Student Non-members**
       □ $ 25
□ $ 50
IEEE Life Members 
       □ $ 0
□ $ 0    
B. Registration fees for Non-ICRA07 Participants* 
Add   € 50 to the corresponding fee above.
*All fees include Italian VAT
** To qualify for the Student/Research Fellow fee, you must be a full-time postgraduate student and you should send your registration form along with a letter from your head of department confirming your status.
 

To allow member status verification, please state below your member identity:

IEEE member number:________________ or IFR member name:________________
PAYMENT

Please indicate method of payment

□ by bank transfer*







      FASI SRL – Account nr. 92347 abi 05428 cab 03205 
      IBAN IT07K0542803205000000092347

      Banca Popolare di Bergamo Credito Varesino – Rome
Total amount €  



* copy of bank transfer must be attached
□ by credit card


□ VISA 
□ MASTERCARD 


Total amount € 

Credit card number   □□□□ □□□□ □□□□ □□□□  Exp. Date □□/□□
Card holder’s name

Card holder’s signature


date

I hereby authorize FASI Srl to charge my credit card for the amount mentioned in the grand total
Date_____________                                           Card holder’s signature_________________________

INVOICING DATA

Regular invoice for the amount paid will be sent to:

Personal/ Company Full name
Fiscal Address

Zip Code



City



Country

VAT number 


Registration form not accompanied by the payment will not be taken into consideration.
I authorize personal data processing according to Italian Law n. 196/2003.
Date___________________________




Signature________________________
Via R. Venuti, 73 - 00162 Rome, Italy�Phone +39/0697605610 – fax +39/0697605650 


email: � HYPERLINK "mailto:registration@eta2006.com" ��iera07@fasiweb.com�
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