
 
 

REGISTRATION FORM 
 

Deadline: 15 July 2007 
 
 please send this form either via  email to y.fattah@fz-juelich.de 
 or  fax it to +49-2461-61-8108 
 
 
Titel: _______________________________________________________ 
 
Family name: _______________________________________________________ 
 
First name: _______________________________________________________ 
 
University / Institute:___________________________________________________ 
 
Address: _______________________________________________________ 
 
 _______________________________________________________ 
 
 _______________________________________________________ 
 
Country:  _______________________________________________________ 
 
 
Email:  _______________________________________________________ 
 
Phone:  _______________________________________________________ 
 
Fax:  _______________________________________________________ 
 
 
I want to participate (please tick) 
 Regular fee   Student fee 

Scientific Meeting (3rd-7th Sep.) □ 385 €    □ 120 € 
 
 Ampere Member:        Regular fee   Student fee 

 □ 350 €   □ 100 € 
 
 

□ Conference Dinner  (included)        □ Excursion (included) 



The total will be paid in Euro by: 
Bank transfer to Sparkasse Düren 
Sparkasse Düren 
Konto Nr. 6569 des Forschungszentrums Jülich 
Bankleitzahl: 395 501 10 
SWIFT: SDUEDE33 
IBAN: DE13 3955 0110 0000 006569 
Referenz: ICMRM and participant's name 
 
 
 
 
Payment by credit card 
 
I authorize the Forschungszentrum Jülich to bill the total fees to my credit card. 
 
Credit card  Euro-/MasterCard Visa 
 
Card holder  
 
Card number  
 
Expiration date    
 
 
Signature of card holder 
 

Card Verification Code 
(3 digits on the back of the card) 

       

      

     


