
REGISTRATION F O R M
To be sent to : 

AVA N TAGE AQUITA I N E
42, rue de Tauzia 
33800 Bordeaux - FRANCE

Phone : + 33 (0)6 81 42 23 95 - Fax : 33 (0)1 45 31 61 34
E-mail : jfb@avantage-aquitaine.com

Family name :

First name :

F i rm / O rganisation : 

A d d ress :

Zip Code :

City :

C o u n t ry : 

Phone : Fax : 

E-Mail :

● Regular Rate : 800 e (including 19,6% VAT )
● Speakers and chairmen : 650 e (including 19,6% VAT )
● Students : 400 e (including 19,6% VAT )
(Intracommunity VAT number : FR2248513674100017)

PAY M E N T
❑ By cheque in Euros to the order Avantage Aquitaine
❑ By Credit Transfer to the account N° 30003-00360-00021257336-41

(Société Générale -10, av. de Bordeaux - 33510 Andernos - France)
IBAN : FR76 30003 00360 00021257336 41 – BIC/SWIFT : SOGEFRPP

❑ By Credit Card : 
 Visa Card     M a s t e rc a rd     American Expre s s
C redit Card Number ____________________________________
Expiration date CID*____________________________________

❑ By order  to Avantage Aquitaine

D a t e / s i g n a t u re ________________

Please don’t forget to mention part i c i p a n t ’s name on payment. Cancellations will only be accepted until
7 days prior to the Conference. After 7 days a 750 Euros cancellation fee will be applied. Registrants
who do not cancel before the conference date will be liable for full registration fees.
*CID : The CID (card identification) number is a 3- or 4-digit code on your credit card (three last digit on
the number on the back of your visa or master credi card or the fouth digits on the front of your AMEX
C redit card). We are requesting it as an added security precaution. It's another measure we take to
e n s u re that your credit card is present when you place your ord e r. If your CID number is illegible, call
your credit card company.

ACCOMODATION
FORM

To be sent directly to the hotel selected before 
August 10, 2007

Name of the Hotel Selected : 

Name of the Conference Delegate :

A d d ress :

Zip Code : 

City :

C o u n t ry :

Phone : Fax :

Email :

(subject to availibilty at the date of your re s e rv a t i o n )

NUMBER OF PERSON
❑ 1 pers
❑ 2 pers 

❑ S i n g l e ❑ D o u b l e ❑ Twin (2 beds)

A rrival on : 
D e p a rt u re on : 
Number of nights :

I enclose to this form a one night deposit cheque of ________ euro s

Date and place : ___________________________
S i g n a t u re :


