ICARIS Ltd., Conference Management, Malé náměstí 1, 110 00 Praha 1, Czech Republic

Fax: +420 224 233 078; Phones: +420 224 228 585; E-mail: Romana@icaris.cz
11th Cryogenics 2010 IIR International Conference
April 26 – 29, 2010 – Bratislava, Slovak Republic

registration form

All prices include VAT.

Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
 

Prof. FORMCHECKBOX 
 Dr.  FORMCHECKBOX 
 Ing.  FORMCHECKBOX 
 Other degree:       
 FORMCHECKBOX 
 Conference participant

 FORMCHECKBOX 
 Student

     
……………………………………………………………………………………………………………………………………………………………………

( Family Name

     
……………………………………………………………………………………………………………………………………………………………………

( First Name
     
……………………………………………………………………………………………………………………………………………………………………

( Organization

     
……………………………………………………………………………………………………………………………………………………………………

( Department

     
……………………………………………………………………………………………………………………………………………………………………

( Address: Street (or other type of location)

     
……………………………………………………………………………………………………………………………………………………………………

( City (including postal code) 

     
……………………………………………………………………………………………………………………………………………………………………

( Country

+           
……………………………………………………………………………………………………………………………………………………………………

( Phone (country code + phone number)
+           
……………………………………………………………………………………………………………………………………………………………………

( Fax

     @     
……………………………………………………………………………………………………………………………………………………………………

( E-mail

Invoicing 

 FORMCHECKBOX 
 I ask for an invoice in advance

Invoice details





 FORMCHECKBOX 
 invoice address – see above

     
……………………………………………………………………………………………………………………………………………………………………

( Organization, company
     
……………………………………………………………………………………………………………………………………………………………………

( Address, street (or other type of location), postal code, town, country
VAT No.:      
IČ:       DIČ:       
………………………………………………………………………………………………………………………………………………………………………………………………………………
List of participants
A list of participants will be distributed in electronical version after the conference.

 FORMCHECKBOX 
 
I agree with the presentation and distribution of my details in a list of participants (family and first name, company, e-mail)
Registration fees

Received till March 1, 2010

Received after March 1, 2010
Full fee




 FORMCHECKBOX 
  400 EUR



 FORMCHECKBOX 
  440 EUR


Reduced  fee



 FORMCHECKBOX 
  330 EUR



 FORMCHECKBOX 
  360 EUR


Student´s fee



 FORMCHECKBOX 
  180 EUR



 FORMCHECKBOX 
  200 EUR


Accompanying person´s fee

 FORMCHECKBOX 
    25 EUR



 FORMCHECKBOX 
    25 EUR


   -      
…………………………………………………………………………………………………………………………………………………………………

( Number and names of accompanying persons (necessary for badges)
Conference dinner – Tuesday, April 27, 2010
One ticket is included in the conference fee, but it is necessary to confirm your participation and to order other ticket/s for your guests, accompanying persons or for exhibition personell
 FORMCHECKBOX 
 I confim my participation (within the conference fee)
Additionaly tickets:
 FORMCHECKBOX 
 Number of tickets:    
Price: 30 EUR
Technical excursions – Thursday, April 29, 2010
Please mark your interest due to organization of excursion, perhaps even a transport. 
A -  FORMCHECKBOX 
 
Institute of Electrical Engineering of the Slovak Academy of Sciences / Bratislava

Transport:

 FORMCHECKBOX 

My own car

 FORMCHECKBOX 

A conference bus
 FORMCHECKBOX 

with transfer to the airport Bratislava

Or
B -  FORMCHECKBOX 
 
RUAG Space GmbH / Berndorf in Austria

Transport:

 FORMCHECKBOX 

My own car

 FORMCHECKBOX 

A conference bus
 FORMCHECKBOX 

with transfer to the airport Vienna - Schwechat




 FORMCHECKBOX 

with transfer to the airport Bratislava

 FORMCHECKBOX 

My registered accompanying person(s) will also take part in the same excursion.

Visa

Participants who needs visa to enter the Slovak Republic should contact the Slovak Embassy or Consulate well in advance of the conference dates.

 FORMCHECKBOX 
 I will need a confirmation letter for the visa application procedure

Additional lunches
Lunches will be served in a restaurant in the conference centre. Price for 1 lunch is 15 EUR and includes soup, main menu, desert or salad and one drink. Fees for accompanying persons, exhibition personell and other guests do not include lunches.
 FORMCHECKBOX 
 Tuesday, April 27, 2010 
- number of tickets:   
 FORMCHECKBOX 
 Wednesday, April 28, 2010 
- number of tickets:   
Commercial presentations
The fee for a simple commercial presentation in a lenght of 20 minutes is 357 EUR. The programme committee reserves right to decide about a submission of your contribution into the conference programme. 
Name of a responsible person / lecturer:      
E-mail address:       and a phone number:      
Title of the presentation:      
Short description:      
Accommodation

 FORMCHECKBOX 
 not requested

Pay attention to a reservation process and cancellation conditions. In order to reserve a room, you must pay one night´s lodging when registering. Whole prescribed amount for the accommodation should be paid to Icaris.
Please wait for re-confirmation of your reservation before your payment.
Arrival/Check IN: April   , 2010  
Departure/Check OUT: April   , 2010
 FORMCHECKBOX 
 a single-bed room

 FORMCHECKBOX 
  a double-bed room     FORMCHECKBOX 
 Yes, I wish to share a double-bed room with another participant. 
Name of this participant:      
	
	Preference
	Hotel
	Single-bed room (EUR)
	Double-bed room (EUR)

	 FORMCHECKBOX 

	     
	SÚZA*** (conference site)
	37
	60

	 FORMCHECKBOX 

	     
	Antares***
	98
	104

	 FORMCHECKBOX 

	     
	Crowne Plaza ****
	142
	170

	 FORMCHECKBOX 

	     
	Matyšák***
	96
	110

	 FORMCHECKBOX 

	     
	Tatra ****
	95
	106


 FORMCHECKBOX 
 I will pay first-night deposit in advance only (the rest after my arrival).

 FORMCHECKBOX 
 I will pay whole accommodation deposit in advance.

Payment Method

International Bank Transfer
 FORMCHECKBOX 

Credit Card


 FORMCHECKBOX 

Cheques – are not accepted
Do not pay for your hotel reservation before you receive a confirmation by ICARIS.
Payment Details

International bank transfer - PREFERABLY
International money transfer or bank transfers should be made directly to the bank in Prague (Praha), quoting the name of the participant:

Bank: UniCredit Bank Czech Republic a.s., Nam. Republiky 3a, 110 00 Praha 1, Czech Republic

Account name: Icaris
Account number: 504 738 0111 
Bank code: 2700

Bank connection (Swift code): BACXCZPP

IBAN: CZ29 2700 0000 0050 4738 0111
!!! Information for beneficiary: Name of participant/s
All payments must be free of bank charges to the receiver, i.e. all bank charges for executing the international money transfer should be met by the remitter, including those imposed by the beneficiary's agents (UniCredit Bank Czech Republic a.s., Prague). This should be explicitly stated when authorising the international money transfer order. Possible bank charges arising from your payment will be paid after arrival at the registration desk.

Credit Card

Accepted credit cards are: Visa, EuroCard/MasterCard, American Express, Diners Club, and JCB
If you wish to pay by credit card, please fill in the Credit Card Payment Form. The signed form should be sent by fax or post, or as a scanned file to ICARIS Conference Management.

Cheques

Cheques are not accepted.

CREDIT  CARD  PAYMENT  FORM

11th Cryogenics 2010
April 26 – 29, 2010 – Bratislava, Slovak Republic

Please note, that a simple electronic submission is not acceptable in this case. 

The signed form should be sent by fax, by post or by e-mail as a scanned file to ICARIS:
ICARIS Ltd., Conference  Management
Malé náměstí 1
110 00 Praha 1
Czech Republic
Fax: +420 224 233 078
E-mail: Romana@icaris.cz
Name of the participant:             
E-mail:      
Charge my credit card:
 FORMCHECKBOX 
 VISA

 FORMCHECKBOX 
 Dinners Club
 
 FORMCHECKBOX 
 American Express 
 FORMCHECKBOX 
 Euro-Master Card
 FORMCHECKBOX 
 JCB 

Payment for:

 FORMCHECKBOX 
 registration fees
 FORMCHECKBOX 
 full fee for my accommodation
 FORMCHECKBOX 
 one-night deposit for my accommodation 
 FORMCHECKBOX 
 dinner
 FORMCHECKBOX 
 lunches
No. of the credit card:
                                       
Total sum:        EUR
Expiration date:
     /         (month / year)
Check code (CVC):
       (= needful specification, last 3 digits on the reverse side of a card)
Card holder:

      
Permanent address (registered in your bank) of the card holder:      
Date: ………………………………..
Signature: ………………………………..
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