EMMA CONFERENCE 2/2008, WARSAW
Registration Form
 mailto:events.emma@gmail.com
Company Name:

Address:

Street:




Street:




City:




Country:




Postal Code:

Telephone:

Delegate No 1:
Full Name:




Direct Phone No:




E-mail address:

Delegate No 2:
Full Name:




Direct Phone No:




E-mail address:

Delegate No 3:
Full Name:




Direct Phone No:




E-mail address:

PAYMENT:

Registration Fee: 
Members: Euro 150 per delegate. Total: Euro……..

Non-members: Euro 495 per individual OR Euro 990 per company. Several delegates may attend for this fee.

· I shall pay the above amount to EMMA’s bank account by transfer. 

· Please send me bank transfer information.
(
     I prefer to pay by credit card. Please send me an electronic invoice to the following e-mail address:
_______________________________________
