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Registration information


Last Name:      
First Name:      
Affiliation:      
     
Address/:      
Mailstop:      
· City:      
· Zip code:      
· Country:[image: image1.png]ISBMDA, 25}



      
· Daytime Phone:      
· Fax:      
· Email:      
Method of payment 
Payments must be remitted using one of the following (please check one)



1. Charge credit card (please fill out an sign)  FORMCHECKBOX 

2. Enclosed check or money order payable to ISBMDA 2004 Organization, CEFIC 
Amount to be charged:      
(EURO) by:
· Eurocard 
 FORMCHECKBOX 

· VISA 
 FORMCHECKBOX 

· American Express 
 FORMCHECKBOX 

· Diners Club 
 FORMCHECKBOX 

Name on Card:      
Card #:      
Exp. Date:      
Signature: 
3. Bank transfer (in Euro) to the following account (all bank charges involved are the responsibility of the sender)
CAJA MADRID: account 2038-2447-61-6000328854
(All no-show registrations will be billed in full)
