
 

 
 

REGISTRATION FORM 
 

Please complete in CAPITALS and return this form to the A.I.M. secretariat :  e-mail c.dizier@aim.skynet.be 
 tel. : +32 4 222 29 46 * fax : +32 4 222 23 88 * rue Saint-Gilles 31, B-4000 LIEGE 

 

ONE PERSON PER FORM (forms may be photocopied) 
 

Last Name First Name Title (Prof, Dr, Mrs, Mr, etc.) 

Job Position 

Name of the company / institution for name badge 

Department 

Address for correspondence 

Postcode/ Zipcode City Country 

Phone +         / Fax +         /  

Mobile +         / E-mail (mandatory) 

Dietary or other requirements Paper n° 
 

Please  the appropriate box 
 

 I register for the workshop at student rate (student under 30 years old only)  
Proofs of student status and age must be sent together with the registration form 
  After 19 April 2010 : 350 €  
  

 I register for the workshop at full rate 
  After 19 April 2010 : 595 € 
 
I will attend the Welcome Reception on Monday 7 June  : YES / NO     Included in fee 
 

 
 

 TOTAL REMITTANCE  

  
 
Means of payment : 
 

 Bank transfer to BNP PARIBAS FORTIS BANK, Place Xavier Neujean 8, B-4000 LIEGE  
BIC GEBABEBB – IBAN BE 70 2400 4356 4825 (account : 240 – 0435648 - 25) Payee : AIM 
Payment without any charge for us and with mention of the participant’s name to avoid any confusion. If you 
need an invoice to process payment, please inform us (c.dizier@aim.skynet.be or fax +32 4 222 23 88) 

 
 Credit card   VISA   MASTERCARD  (all others excluded) 

 

N° :    
                  
Expiry date : ………/20…….. Cardholder’s Name: …………………………….............. 
 
Date : …………………………. Signature : …………………………………………………... 

 
 
 

 

Your application will not be processed without payment. Once payment is received your application will be processed and a 
confirmation will be sent to you. If payment is not received in advance of the conference, the onsite registration fee will be requested. 

 

AIM IS NOT SUBJECT TO VAT, IDENTIFICATION NUMBER : 0408 732 066 
 

 We’d like to keep you informed of CIRED activities and services by email. Please check the following box if you 
don’t want to receive this type of information:  I don’t want to receive information about CIRED. 


