
Registration Form 
 
Family Name: First Name: 
Organisation: Title / Position: 
Department: Office Address: 
 P.O. Box: 
Postal Code: City: 
Country: Telephone: 
Fax: E-mail: 
 
MANDATORY information for the technical tour (please attach separate copies for accompanying persons).  
PLEASE NOTE THAT PLACES ARE LIMITED.  Allocation will be on a first come, first served basis. 
 
Date of Birth (dd/mm/yy): Place of Birth: 
Nationality: Passport Number: 
Date (dd/mm/yy) & Place Passport Issued:  
Valid until (dd/mm/yy): Home Address: 
Employer:  
Occupation:  
(Citizens of EU countries may provide an Identity Card; citizens of non-EU countries must provide a passport; the same ID or passport must 
be provided at the entrance of the FRM-II site on the day of the technical visit.) 
 
Registration fee (registration deadline is 12 February 2004) 
- ENS members*:       EUR 730.–   €    

- Non-members:      EUR 790.–   €    

- Young Generation, University Teachers and  
   Central/Eastern Europeans*:     EUR 365.–   €    

- Guided tour of Munich on Sunday 21 March   (incl. in fee)   No. of participants:  

- Conference dinner on Sunday 21 March    (incl. in fee)  Tick if YES   

- Welcome dinner for accompanying persons    EUR 50.–/person  €    

- Post-conference technical tour of FRM-II    (incl. in fee)   €    

- Exhibition space      EUR 5,800.–  €    

Total to be paid  €    
 
* For definitions, see p. 4 of Preliminary Programme. Please indicate to which ENS Member Society you belong or state the name  
of the Corporate Member which is your employer: 
 
Registration Fee Payment 
For registrations to be valid, payment of the full amount must be made by enclosing with this form either a cheque in €  
made out to ENS RRFM 2004 or by bank transfer quoting RRFM 2004 or by credit card. Please indicate below your payment mode: 

 bank cheque enclosed (issue to ENS RRFM 2004)  

 
 
Payment Information:  participants who do not pay with their booking are requested to provide a copy of the bank transfer/credit 
card/cheque details at registration.  Participants who have not paid with their booking and lack proof of payment will be required to provide a 
credit card guarantee before entering the conference.  
 
 
Date:       Signature:       

This form is to be returned to: 
RRFM 2004, European Nuclear Society,  
Rue Belliard 15–17 
B-1040 Brussels, Belgium 
Tel: +32 (0)2 505 30 59 
Fax: +32 (0)2 502 39 02 
E-mail: rrfm2004@euronuclear.org 
By no later than 12 February 2004 

  bank transfer: quoting reference 
     RRFM 2004 and name(s) of  
     participant(s), to:. 
 
     FORTIS Bank 
       Agence Montagne du Parc 3 
       Montagne du Parc 
       B-1000 Brussels, Belgium 
     Account No. 001-3859081-12 
     SWIFT: GEBA BE BB 36A 
     IBAN: BE19 0013 8590 8112 

 credit card        
 
Card Number                       
                    
Expiry date (mm/yy)                  
 
Card holder’s name:      
 
Card holder's signature:
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