FOURTH INTERNATIONAL WORKSHOP AND MEETING ON
LASER-INDUCED INCANDESCENCE:
QUANTITATIVE INTERPRETATION, MODELING, APPLICATION

April 18 — 20, 2010 Varenna, Lecco, Italy

REGISTRATION FORM
Please fill in (complete in block capitals), sign and return to:
Italian Section of the Combustion Institute ¢/o
MCM Eventi e Congressi — Rione Sirignano, 5 — 80121 Napoli, Italy
Phone: +39 081 668774/7611085 Fax: +39 081 664372
e-mail: info@mcmcongressi.it

FAMILY NAME FIRST NAME

AFFILIATION

ADDRESS

PosTCoDE City COUNTRY

PHONE E-MAIL FAX

REGISTRATION FEES BEFORE MARCH 13,2010 AFTER MARCH 13, 2010

REGULAR REGISTRANTS € 250,00 [] € 300,00 [T]

STUDENTS € 200,00 [] € 250,00 [] (AiI-PEI:OSIERCI::'II'E; ;g;)E
ACCOMPANYING PERSON € 120,00 [] € 12000 [_]

REGISTRATION INCLUDES: WELCOME, ATTENDANCE TO THE TECHNICAL SESSIONS, COFFEE BREAKS, LUNCHES, BANQUET DINNER, LAKE EXCURSION.
< FOR STUDENTS AND PHDS A LIMITED NUMBERS OF ROOMS (13 PEOPLE MAX) FREE OF CHARGE ARE MADE AVAILABLE IN VILLA MONASTERO.
ACCOMODATION WILL BE ON A FIRST REGISTERED-FIRST SERVED BASIS. OFFICIAL DOCUMENT IS REQUIRED TO CERTIFY STUDENT POSITION.

FEE FOR ACCOMPANYING PERSON INCLUDES WELCOME, LAKE EXCURSION AND BANQUET DINNER.

PAYMENT

PAYMENT MUST BE MADE IN € (EURO CURRENCY) EITHER BY - PLEASE CHECK THE APPROPRIATE BOX:

CREDIT CARD
CREDIT CARD: PLEASE CHARGE THE SUM OF € ,____ TOMY [[] MastercarD [] Visa
CARD NUMBER - - - EXPIRATION DATE: /

CARD HOLDER

Date: /| SIGNATURE

O ON SITE PAYMENT

| SHALL PAY THE AMOUNT OF € , DIRECTLY AT REGISTRATION DESK.

INVOICING

THE INVOICE WILL BE RELEASED TO THE SUBJECT INDICATED ABOVE AT THE REGISTRATION DESK. IN CASE INVOICE SHOULD BE NAMED AND
ADDRESSED TO ANOTHER SUBJECT, PLEASE INDICATE IT BY E-MAIL.

CANCELLATIONS AND REFUND

CANCELLATION RECEIVED BEFORE APRIL 7/2010 (INFO@MCMCONGRESSI.IT OR BY FAX +39 081 664372) WILL BE REFUNDED IN FULL LESS € 50,00. AFTER
THAT DATE NO REFUND WILL BE POSSIBLE. ALL REFUNDS WILL BE PROCESSED AFTER THE END OF THE CONFERENCE.

FOLLOWING THE PROVISION OF ITALIAN LAW 196/2003, THE ORGANIZERS INFORM YOU THAT THE PERSONAL DATA PROVIDED IN THIS FORM WILL BE USED
EXCLUSIVELY FOR INFORMATION ABOUT THE EVENT MENTIONED IN THIS FORM.

DATE / / SIGNATURE
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