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	Registration Form
We prefer on-line registration on www.efcf.com  


10th EUROPEAN SOFC FORUM 2012 26 to 29 June  – KKL Lucerne/Switzerland
Fill in shaded areas. Save file. Return form by e-mail attachment or by FAX to address below. Thank you.


PERSONAL IDENTIFICATION: Prof.  FORMCHECKBOX 
 | Dr.  FORMCHECKBOX 
 | Ms.  FORMCHECKBOX 
 | Mr.  FORMCHECKBOX 
 | else:      
Family Name
     
Given Name:      
Job Title
     
Company / Institution
      FORMTEXT 

     

Department / Division

Street, PO Box
     





Please use sequence of town and code as 
Town and Code*)
     





recommended by the mail service of your country
Country
     
E-Mail 

Tel.: (+       ) -       -
     
Fax.: (+       ) -       -      


REGISTRATION: Please register me for the 10th EUROPEAN SOFC FORUM 2012
Tutorial Ticket


Tutorial on Tuesday, 26 June 2012
  
                   500 CHF
     
CHF
Seminar Ticket (with 1 ticket for the Dinner on the Lake included)

Students (with copy of ID card)
  
                   700 CHF
     
CHF


Government employees, academic staff, consultants etc.
                 1400 CHF
     
CHF


Industry, trade, commerce, banks etc.

                 2000 CHF
     
CHF *)


Single day(s) (mark "X"): 6/27 ( FORMCHECKBOX 
), 6/28 ( FORMCHECKBOX 
), 6/29 ( FORMCHECKBOX 
)
per day:      700 CHF
     
CHF

I will participate on the Dinner on the Lake, 28 June (ticket included)



         FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Optional Tickets:

Dinner on the Lake, 28 June:


Guest ticket(s) 
      x CHF120 (8% VAT incl.) / ticket =
     
CHF 

Swiss Surprise, 27 June: 


Participant and Guest tickets:         
      x CHF120 (8% VAT incl.) / ticket =
     
CHF
Late charge for registration after 30 April 2012:

     CHF100 (8% VAT incl.)

     
CHF

*) includes a 700 CHF donation to the student support fund. All fees must be paid prior to site registration.


PAYMENT Total amount for registration





     
CHF
for European Fuel Cell Forum AG, Obgardihalde 2, CH-6043 Luzern-Adligenswil, Swiss VAT No.: CHE-115.941.343 MWST
 FORMCHECKBOX 
 Please charge my credit card account. 


Mark "X" as appropriate: | VISA  FORMCHECKBOX 
 | Mastercard/Eurocard  FORMCHECKBOX 
 | American Express  FORMCHECKBOX 


Card number:
                          

Valid through: MM       YY      

Credit Card ID number      
 FORMCHECKBOX 
 Please send invoice to the following address of my company

Company / Institution
     



Street, PO Box
     
Town and Postal Code: 
      


Country:      


Place, date:      


Signature: .............................................



Convenient hotel rooms are blocked until 30 April 2012 

Please register soon by returning this form

by FIRST CLASS MAIL to:
Luzern Incoming GmbH 

or by FAX to:
+41-41-445 10 09    


Arsenalstrasse 40




info@luzern-incoming.ch


CH-6010 Kriens / Switzerland
PAGE  
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