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Registration form
CRRC 2010
15-17 September 2010

Marseilles
Last name

First name

Invoicing address

Email

Conference fee: 
Doctoral students: 340 euros
Regular rate: 400 euros

Please send your registration form and the receipt of your bank transfer:
· by snail mail: Euromed Management 
Attention Marie Cazade
Domaine de Luminy
13288 Marseille Cedex 09
France
· by email: marie.cazade@euromed-management.com
· or by fax: 00 33 (0)4 91 82 77 50

Payment by Bank Transfer
	Account Number: 8500 0206 0090 119

IBAN: FR 76 1589 9079 8500 0206 0090 119

Swift/BIC: CMCIFR2A
	Name of the bank and address:
CCM Marseille La Phocéenne

8 avenue de la Corse

13007 Marseille


Important: Please identify your payment by indicating “CRRC 2010 – Z30A” and the delegate’s full name.

Participation details:
1 – If you are presenting a paper indicate your submission number: 

2 – Please indicate if you want to participate at the PhD Workshop on Wednesday, 15 September 2010:
Yes
No

3 – Please indicate if you want to participate at the Conference dinner, Thursday, 16 September 2010.
Yes
No
4 - Do you want to participate at the Post conference social activity, Friday afternoon, 17 September 2010 (not included in registration fee, payment on-site)
Yes
No
5 – Do you require vegetarian meals?
Yes
No

Date
Signature
