3rd ISA FRUIT Gral. Ass. 2008 TECHNICAL SECRETARIAT

39 1SA FRUIT

Av. Drassanes 6, 19th floor

E-08001 Barcelona, Spain General Assembly

Phone : +34 933 027 541 - Fax : +34 933 011 255
E-mail : congress@aopc.es

For Secretariat
use only :

REGISTRATION & HOTEL FORM

Return this form by email or fax to the Secretariat.

PARTICIPANT’S MAILING ADDRESS ( PLEASE WRITE IN CAPITALS)

Family name [ o e s e e oo o oo oo oo o2 Prof [ Drf___[ Ms [___| Mr |___|

First name

Institution SR S DU U D DU [P PRV DUV Dy DR DRSNS PRV DU DRV DUV D DU DUV DS DUV U PRSI DRI S DI
Address S DRSS DUV DUV DRV DV PRSP DR DUV DUV DRSSV DU PR DRV DRVRRN DU DU PRV PUPVES DRSO DS PRSI PV DRI DI I S
USSR PR DUV DUV DRV VUV DR DR DUV DUV DRSSV PUp PR DRV DRVRPRN DR DR PRV PUPVES DRSO DUV PRSI PV DRI DI P S
City | o o oo ool l-__l___| Postal code S SR PR DV DUV PRV RPN PRI DI
Country SR U DU U DS DU [y PRV PRSI D DR DRSNS PRV DU DRV DUV D DU DUV DS DUV U DRSS DRI S DI
Telephone [N ) DU DU D DUV U DUV DUV DUV DR PR SIS B - DY SR VR DU [ PR DUV D PRV DUV DS PR P
E-mail USSR DRSS DUV DUV DRV DUV DR DR DUV DUV PRSI DU PRV DRV DUVRPRN DRI DUV PRV PRV DUV DUV DRSS PV DRI DI P S
REGISTRATION (VAT included)
Deadline for registration: 31 October, 2008.
REGISTRATON FEE 250 € x 1 person  _______________ €
HOTEL ACCOMMODATION RESERVATION
Deadline for hotel reservation: 15 September, 2008.
Date of arrival ( dd/mm) [P [ Nr. of nights|___| Single room|___| Double room|___]|
Date of departure (dd/mm ) [ I —
SELECTED HOTEL ( FIRST AND SECOND CHOICE ) :  ______ _ o __________ e
HOTEL CATEGORY SINGLE DOUBLE DEPOSIT X ROOM
Category B ) 102-106 € 122-128 € 200 € x ___ rooms _________________
Category C) 80 € 90 € 200 € X ___ rooms _________________
Bank charges and administration fee per room: 10 € X ___ rooms _________________
Hotel prices are per room / night including breakfast. VAT 7% not included. TOTAL . €

PAYMENT ( PLEASE WRITE IN CAPITALS)

[___] Bank cheque in Euros, payable through a Spanish bank and made out to AOPC-ISA Fruit 2008.

[p— Credit card |___| Visa |___| Mastercard Expiry date |___|___ [

Credit card nr.

Cardholder’s name

| hereby authorise AOPC to debit my credit card account with the total value of the items booked by me on this form. | also consent to AOPC debiting or
crediting my credit card account with the amount of any subsequent changes to the items booked. By signing | declare that | agree with the cancellation
policies. | also agree to the information provided on this form being used and stored as appropriate by AOPC as Secretariat of the 3rd ISA Fruit General
Assembly, under the conditions of the 15/1999 Data Protection Law.




