
(    )  POSTER
(    )  ORAL

My Presentation Preference is:

Paper Title:

Your ID Number:

Accompanied by:

Your Full Name:

Title (Prof., Dr., Mr., Mrs.,…):

Short Course                      250 EUR (Full Delegate) 150 EUR (Student)

Accompanied person        150 EUR

Student                         250 EUR (early Bird Registration)
300 EUR (late Registration / On-site Registration)

Full delegate                500 EUR (early Bird Registration)
600 EUR (late Registration / On-site Registration)

TOTAL ____________EUR

Payment by credit card:

Name on Credit Card

Vallity of your card

CVD (3 last numbers)

Credit Card Number
VISA           (    )       MASTER    (    ) 

007900002608377210197NIB: (Only for transfer inside of Portugal)

NANOSMAT-2007ID MESSAGE

PT50 0079 0000 2608 3772 1019 7IBAN

BPNPPTPLSwift Code / BIC

BPN - Banco Portugues de NegociosBANK

IRONIX-GLOBAL EVENTS CONSULTING Unip. LdaBank Holder

Please charge my credit card the total amount of:_____________EUR

Date:__________ Signature:_________________________________

Payment by Bank Transfer:

Registration Fee Includes: Fax. ++ 607 553 7727
Lunch / refreshments / Access to the Technical Talks/ Poster session /                                                          
Entry to the exhibition / Welcome Reception / Banquet
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Inform us if you are member of the SNN


