[image: image1.png]INTERNATIONAL ALLIANCE OF
RESEARCH UNIVERSITIES




IARU Workshop on Ageing, Longevity and Health
4 – 6 October 2006
Copenhagen – Denmark

REGISTRATION FORM – INVOICE 

	 Participant: Prof/Dr/Mr/Mrs/Ms 
	Please use BLOCK CAPITALS when completing this form! 
 

	Last Name: 

 
	 

	First Name(s): 

 
	                                                           

	University: 

 
	                                                         Department:

	Street Address:  

 
	 
     Fax:

	Postal/ZIP Code: 

 
	City/State: 
	Country: 

	Phone: 
 Telephone

 
	Fax: 
	E-mail: 

	Research Area of Interest: 

 
	 
	 

	 
	 
	 

	REGISTRATION FEES: (All prices are in EURO per person) 
	EURO
Per person 
	EURO

	Registration
	 
	 
	 

	Full registration

Both Satellite Symposium and Workshops (4 – 6 October)

5 – 6 October: Workshop

Track A
	
	No fee
	

	Full registration

Both Satellite Symposium and Workshops (4 – 6 October)

5 – 6 October: Workshop

Track B
	
	No fee
	

	
	
	
	

	Satellite Symposium 

4 October
	
	No fee
	

	
	
	
	

	Workshops 

5 - 6 October

Track A
	
	No fee
	

	Workshops 

5 - 6 October

Track B
	
	No fee
	

	 
	
	
	

	Social Events (all prices are in EURO per person)
	 
	 
	 

	Gala Dinner at the Ceremonial Hall

University of Copenhagen 

4 October
	
	Included
	 

	 
	
	
	 

	
	
	
	

	Guided Tour at the Royal Library

5 October
	
	5
	 

	 
	
	
	 

	Dinner at Restaurant Søren K. at The Royal Library

5 October
	
	45
	

	
	
	
	

	Guided Tour at The Royal Library and dinner at Restaurant Søren K. at The Royal Library

5 October
	
	50
	

	 
	 
	TOTAL EURO 
	 


Payment  
All payments must be in EURO only, made payable to ICS A/S Copenhagen. 

Please remember to state your name, address and “IARU” on all payments. 
       □ 
The above total amount has been transferred to A/C no.: 3001 3001 909 304

 DANSKE BANK -  Holmens Kanal 2, DK-1090 Copenhagen K,  Denmark.  

 IBAN # DK50 3000 3001 909 304, SWIFT/BIC Address: DABADKKK 

 Danske deltagere kan indsætte betalingen i modværdi i danske kroner på bankkonto:  

 3001 4001 154656. 

Credit Card:               □  American Express           □  Diners Club           □  Master Card/Eurocard        □ VISA   

	 Card N°: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Expiry 
Date: 
	 
	 
	 
	 
	 
	The Card ID or Card Validation Code is the 3 digit code found on the back of your credit card (or 4 digit code on the American Express cards): 
	 
	 
	 
	 


  Name of cardholder (PRINT Please!)___________________________________________________________________:          
   Date:  




Signature of Cardholder: 

Please return this form to: 
ICS A/S Copenhagen  Strandvejen 171 – P.O. Box 41 - DK-2900 Hellerup  - Denmark Fax: +45 7023 5057 
