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21 - 25 september 2015
Aber Wrac'h, Brittany, France

PAYMENT FORM
SILICAMICS

Participant’'s contact details : (one form per participant)

SURNAME c......ooooescosereessseesvvvsisrsnrrrie. FIPST QM@ i
BIllING AGQIESS : ..ottt ettt s s s s 5
CITY et COUNTIY i
TEI i oo EMQUL oot sesass s

Please tick the box for your type of participation (prices are in Euros including tax (TTC)):

Registration fee Paid by the 15™ of August 2015
Participant * 400 €[ |
Student * 300€ D
Local participant ** 300€[ ]
Accompanying guest *** 600€ [ |

* Participant / Student : registration fee covers all on-site costs (access to the conference, accommodation based
on shared accommodation, all meals, social events and local transport from and to Brest city center or airport from
Monday the 21th Sep evening until Friday the 25th Sep morning)

** Local participant : registration fee covers access to the conference, all meals during the day (no breakfast and
no diner except conference diner), social event and conference diner.

*** Accompanying guest: spouse or partner not attending the conference but staying on-site during the conference
period. The registration fee includes:

- Accommodation and all meals from Monday 24 Sep evening until Friday 28 Sep morning. You do nhot need to
contact a hotel yourself as the Organisation Committee will do it for all participants.

- Social event.

- Transportation between Brest and L'Aber Wrac'h upon arrival on Monday 24 Sep and departure on Friday 28 Sep.

Your registration will be confirmed upon payment. In case of cancellation no refund may be obtained.
You do not need to contact a hotel yourself as the Organisation Committee will organise accommodation for all
participants.



PAYMENT : in Euros only
O By bank check Recipient is: L'Agent Comptable de 'UBO

O By Purchase order
Please, specify the name of the participant on the lodgement reference.
To : Université de Bretagne Occidentale
UMS3113 - LABEX MER
Rue Dumont d'Urville
29280 Plouzané, FRANCE
O By Credit Card !: please fill the form below
Please send this payment form by snail mail (no email) to:
Nadine Reniers -TUEM rue Dumont D'Urville - 29280 Plouzané - France

Important : Please tick this box to receive an invoice after payment [ ]

W30 ICREDIT CARD PAYMENT FORM|
""" GORDON LIKE CONFERENCE
SILICAMICS
1°) Surname and First name’s participant: .........cceveiiiiiieiiieiiiiietiecerenteeseesssnssncsons
2°) Payment by Credit Card:
Type of Credit Card :
cB ] Visa [ ] Eurocard [ ] Mastercard [ ]

Name of card Nolder: c..cuiiiieiiiiiiiiiiiiiiiiniitieeieentieteesescnsansnses
Credit Card NUMDEK: ..iieiriiiiiiieiieiiiinteeeeectseseasescnsansossssnsansens
EXPINY Aate: cueiniiiieiieiiiiiieiieiieiieatenseensontsssescessnsansessnssnsonsens
Cryptogram (last 3 digits on the back of the Credit Card): ............

3°) Transaction :

Amount to be paid (€):

At (location) , on (date)
Signature of card holder




