11" IMEKO TC10 International Workshop
on Technical Diagnostics

10-11 September, 2008
Budapest, Hungary

REGISTRATION FORM

Please fax (+36-1-386-9378) or send as an e-mail attachment (IMEKO-Wsh@conferences.hu)
the completed Registration Form with payment to the
11th IMEKO TC10 Secretariat (Ms. Eva Thiry, H-1111 Budapest, Kende u. 13-17, Hungary)
as soon as possible but not later than 31 July, 2008 if you want to benefit from the early registration fees.

PERSONAL DATA

Please provide information as you wish it to appear on your IMEKO TC10 Attendee badge.
(Please print or type)

U Do not include my contact information in the IMEKO TC10 List of Participants.

Surname/Last Name First Name Middle Initial

Institution/Company

Street Address

City State Country
Zip Code E-mail

Phone (Include country code) Fax (Include country code)

Please indicate any special needs:

REGISTRATION FEES

Registration fee Early Late Total fee
(include 20% VAT) before 31 July after 31 July
Registration fee HUF 80.000 HUF 100.000 HUF ..
Student fee HUF 40.000 HUF 50.000 HUF ..

The registration fees include:
e Proceedings
e Coffee breaks, lunches
e Workshop dinner



METHOD OF PAYMENT
Registrations will not be processed without payment.
1. Card:

Card Number Expiration Date

CVV Code

(Last 3 digits of the security code on the back side of the card or in case of AmEXx the 4-digit code on the front
side)

Cardholder’'s Name

Cardholder’s Address

Cardholder’s Signature

2. Bank transfer to the account:

Beneficiary's name: SCOPE Meetings Ltd. “IMEKO TC10”
IBAN: HU35 1171 1041 2042 0022 0000 0000
Bank name: OTP (National Savings Bank)
Bank address: H-1117 Budapest, Karinthy F. ut 16, Hungary
SWIFT Code: OTPVHUHB

Please, attach a proof of the remittance to this Registration Form (preferably by fax: +36-1-386-9378) and make
sure that the name of each Workshop participant is clearly indicated on all documents.

Date ......ocovvvvei v, Signature .......cooeveeeeiiiiiieenn



