4th IC-SCCE
ACCOMPANYING PERSON REGISTRATION FORM

For those who want only to attend the works of the Conference

Accompanying person’s details

	Title:      
	First name:      
	Last name:      

	Gender:     FORMCHECKBOX 
 Male        FORMCHECKBOX 
  Female
	

	Position:      
	Organization:      

	Address:      

	

	Phone:      
	Fax:      
	E-mail:      


Event
	Conference Banquet
	65 €


Form of payment


 FORMCHECKBOX 
 I have ordered a bank transfer* (copy of the bank transfer order is enclosed)**
Receiving bank details

	Bank name & address:
	NATIONAL BANK OF GREECE

Omonoia Square, Patras, Greece

	Bank account number:
	229/51221989

	Currency code
	EURO

	Code BIC (SWIFT address) (obligatory):
	ETHNGRAAXXX057191

	COS IBAN:
	GR9601102290000022951221989

	Name of beneficiary:
	PROFESSOR DEMOS TSAHALIS

4th  IC-SCCE – LFME, University of Patras

University Campus, GR-26500, Patra



 FORMCHECKBOX 
 By Western Union* (copy of the transfer order is enclosed)**
	Date:


	Signature:



Remarks:

· *Bank/transfer costs are paid by the registrant.
· **Please indicate the name of the participant and the code “4th IC-SCCE Conference”.
· Cancellation: All cancellations must be made in writing to the Conference Secretariat. For cancellation received by 31 May, 2010 a refund of 80% will be granted. No refunds will be made for cancellations after that date.

· Your registration will be confirmed after the receipt of payment (please don’t forget to keep a copy for your file).
· The  registration form must be signed.
	CONFERENCE SECRETARIAT

Laboratory of Fluid Mechanics & Energy

University of Patras, P.O. BOX 1400, 26500Patra, GREECE
	E-mail: info2010 @ scce . gr

Tel.: +30 2610 969571

Fax: +30 2610 996343



