ANNUAL CONFERENCE
7-10 September, Prague, Czech Republic

Please use capital letters or staple a business card for all details. For an easier and faster registration, you PLEASE RETURN TO:
may also go to: www.esrel2009.0rg CZECH - IN s.r.0.,
5. Kvetna 65, CZ - 140 21 Prague 4, Czech Republic
REGISTRATION FORM Phone: +420 261 174 304, fax: -+420 261 174 307
o PARTICIPANT DETAILS O Ows E-mail: info@esrel2009.0rg
LAST NAME / FAMILY NAME: [ ] FIRST NAME: [ ]
INSTITUTION / COMPANY: [ ]
STREET / PO. BOX: [ ]
POSTAL CODE: :] cIry: [ ] COUNTRY: [ ]
PHONE: [ | Fax [ J
EMAIL: [ ]
© AccompaNYING Om. Ows
PERSON
LAST NAME / FAMILY NAME; [ ] FIRST NAME: [ ]
G REGISTRATION FEES
Category EARLY Before/on May 29, 2009 LATE After May 29, 2009
(A) Full Registration Fee €700 J€800
(B) Employee(s) of ESRA Members or SRA Members (J€650 (J€750
(C) Presenting Author(s) - registration required until June 10" (J€650 (J€750
(D) PhD Student (documented proof required, see below) (J€400 (J€450
(E) Accompanying Person J €200 J€200
TOTAL: ( Je ( Je

Fees are quoted in EUR incl. 19% VAT.

If your payment is not received before or on May 29, 2009 late fee will be automatically charged.

All presenting authors must be registered until June 10" incl. payment of registration fee.

Categories (A), (B) and (C) include technical programme attendance, one copy of the proceedings, welcome cocktail, lunches, coffee-breaks and conference dinner.

Category (D), for which documented proof is required (i.e. copy of valid student ID card) when submitting the copy of his/her payment, includes technical programme attendance, one copy of
the proceedings on CD-ROM only, welcome cocktail, lunches and coffee-breaks.

Category (E) includes welcome cocktail, conference dinner, and one tour of Prague.

Cancellation of Participation: If cancellation is received before August 1%, 2009 the full registration fee will be refunded, minus an administrative fee of EUR 100. Cancellations received
after August 1%, 2009 will not be eligible for a refund. All refunds will be processed after the Conference.

(@ ATTENDANCE SCHEDULE

[ To be completed by Delegates: | [ To be completed on behalf of Accompanying Person:
(J Welcome Cocktail on Sunday, 6" September (J Welcome Cocktail on Sunday, 6" September
(3 Conference Dinner on Tuesday, 8" September - categories A, B, C (all delegates except students) (3 Conference Dinner on Tuesday, 8™ September
(J EUR 105 Conference Dinner on Tuesday, 8t September - category D (Students) (3 Grand Tour of Prague on Tuesday, 81 September
(J Parallel Sessions on Monday, 7" September (J EUR 98 Hiuboka Castle Visit on Friday, 11" September

(3 Parallel Sessions on Tuesday, 8" September

(3 Parallel Sessions on Wednesday, 9" September

(3 Parallel Sessions on Thursday, 10" September

(3 Technical visit in Nuclear Research Institute Re? on Thursday, 10" September afternoon
(J EUR 80 Visit in NPP Temelin on Friday, 11 September OR - J
| (J EUR 98 Hiuboka Castle Visit on Friday, 11 September (please choose only 1 option)

@ PAYMENT DETAILS O by credit card: O VISA O EC/MC

O by bank transfer Please kindly note the actual charge will be made in CZK according to the daily exchange

Beneficiary to CZECH-IN s.r.0. rate (www.cnb.cz).

Address of Beneficiary 5. kvétna 65, Prague 4, CZ-140 21 Card Holder's name [ ]

Bank Address Komer¢ni banka, a.s. Card Number [ J
Na Prikopé 33, Prague 1, CZ-114 07

IBAN (international bank transfer) €759 0100 0000 5109 0349 0207 Expiration (MM/YYYY) ( )

SWIFT/BIC KOMBCZPPXXX must exceed 09/2009

Please include PRN (Registration Number) to bank transfer as variable symbol to identify your CVC code” [ J

payment and send a copy of the bank transfer to the Secretariat. * last 3 digits on the back of Visa/Mastercard

I hereby accept all registration conditions of the Conference and agree for the pay-

ment corresponding to my request. TOTAL (€)

DATE SIGNATURE




