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Please type in capital letters and write names as they are to appear on your badge

( Prof.          ( Dr.          ( Mr.          ( Mrs.

Name : …………………….…………………………..   First Name : …………………………………………..

Institution : ………………………………………………………………………………………………………..

Address : ………………………………………………………………………………………………………….

Zip code : ………………………………………..    City : ………………………………………………………

Country : …………………………………………………………………………………………………………..

Phone : ……………………………………………….     Fax : …………………………………………………..

E-mail : ……………………………………………………………………………………………………………

The above mentioned address is :           ( my institution address           ( my home address

REGISTRATION FEE

AMSE Member


before June 30, 2002 



250 Euro






after June 30, 2002



300 Euro

Non-AMSE Member

before June 30, 2002



300 Euro






after June 30, 2002



350 Euro

Student



before June 30, 2002



100 Euro






after June 30, 2002



150 Euro

I will attend :

( Opening ceremony / Welcome reception on Thursday, September 5, 2002







number of persons : ………

free

( Visit of the Hospice Comtesse Museum and

     Welcome reception by Mrs. Martine Aubry (Mayor of Lille)                                              
free

( Dinner on Friday, September 6, 2002







number of persons : ………







30 Euro per participant


…… Euro







50 Euro per accompanying person 

…… Euro

( Lunch on Friday, September 6, 2002 






free

( Lunch on Saturday, September 7, 2002






free









TOTAL AMOUNT :
…… Euro

My payment is made by :

( Cheque included made out payable to the Institut Catholique de Lille.

( Bank Transfer in Euro to the account number :

CHEQUES POSTAUX LILLE

3 et 5 rue Paul Duez

FR 43 20041 01005 0226899Z026 82

A copy of the bank transfer request must be sent by regular mail, in order to identify your payment.

( Credit card    ( Visa  ( American Express

number   __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __     expiry date  __ __    __ __

Date :                                                                    Signature : 

Cancellation : 30% refund before July 31, 2002 ; no refund after July 31, 2002

Registration Form to be sent to the Conference Secretariat.

Please make sure to keep a copy of this Registration Form.
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