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Please return this form to:
Mazurkas Travel
Congress Bureau

Attn: ICTAM 2004
Dluga Street 23/25
00-238 Warsaw
POLAND

Tel.:
+4822 63549 46
+4822 8319174

Fax:
+4822 8319177

E-mail:
ictam04@mazurkas.com.pl

Make sure to

indicate ICTAM 2004
and your name

on the money transfer

Attention: Please note that
all bank charges should be
paid by the registrant.

‘ © Mazurkas Travel, 2003

E, 12.03

CONGRESS REGISTRATION FORM
FORM A

ICTAM 2004

21* International Congress of Theoretical and Applied Mechanics
15-21 August, 2004, Warsaw - Poland

PARTICIPANT Please use block letters
Title Prof. |:| Dr|:| Mrl:l Ms |:|
Family name First name
Company/Organisation
Address
City Post/Zip Code Country
Telephone Fax
E-mail ICTAM ID#
ACCOMPANYING PERSON(S)
Family name First name
Price per person in EUR Numb EUR total

REGISTRATION FEES pere umber

before after

June 20, 2004 June 20, 2004
Regular fee . 395 445 1
incl. prepayment for ICTAM proceedings
Regular fee 360 410 1
Students** 180 180 1
Accompanying persons fee 50 50
Additional copy of proceedings 35 35
Total registration | EUR

* proceedings will be sent out by Kluwer Academics after the Congress
** | certify that above registrant is currently a bona fide student at
Signature Printed name Date
Position Phone number

PAYMENT DETAILS

The fee will be refunded with deduction of EUR 30 and bank charges if written notification of cancellation is received
by Mazurkas Travel before July 20, 2004. After this date, no refunds can be made.

INVOICE ADDRESS (i different than mailing address above)
Address

D on-site payment
SWIFT: BREXPLPWWA1
“ICTAM 2004”

Please indicate which of the following ways of payment you are using.

Mazurkas Travel Ltd.
D Bank transfer to: BRE Bank O/WARSZAWA, POLAND
for payment in EUR => account nr: PL 76 1140 1010 0000 4401 5300 1001
for payment in PLN => account nr: PL 70 1140 1010 0000 4401 5300 1012=> © e paid equall amount of EUR exchanged due o

the National Bank of Poland average exchange rate
on the day of payment.

D American Express D VISA D Eurocard/Mastercard D Other

Credit Card No Expiry date

MIMIY|Y

Credit card owner’s name Signature

Having signed below, | herewith confirm that | have read and | am fully aware of the cancellation conditions. | hereby authorise
Mazurkas Travel to debit this credit card account for the total amount due. The charge will be effected in Polish Zloty (PLN).

| also consent to Mazurkas Travel debiting or crediting my credit card account with the amount of any subsequent change(s)
to the items booked.

| also authorise Mazurkas Travel to conduct all procedures in accordance with the Personal Data Protection Act.

Signature Date




	Strona 1

