PAYMENT FORM FOR CREDIT CARDS & BANK TRANSFER
Please print the completed Form and submit it by:
Regular Mail: Dr. Kurt Kemmerle, Kayser-Threde GmbH, Wolfratshauser Str. 48, D-81379 Minchen,
as Fax to: +49-(0)89-7900909 or as PDF-attachment to e-mail : kurt.kemmerle@kayser-threde.com, or upload the
PDF file via the Reqistration Page on the web site.
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ELGRA

2009 Biennial Symposium and General Assembly

BONN, 1-4 SEPTEMBER 2009

The fee may be paid either by credit card or by bank transfer. For credit card payments please fill
in the form below. Bank transfers have to go to:

Bank: Hypovereinsbank Minchen (BLZ: 700 202 70) : Kto.No.: 4320171518
Reiceiver.  Elgra, Dr. K. Kemmerle, Minchen

IBAN: DE31700202704320171518

Swift: HYVEDEMM

Please write clearly your name and (if available) your member number, in order to ensure correct
assignment.

CREDIT CARD PAYMENT

NamMe Of PartiCIPant: ... e e e e e e e e e

N 111 1= 18 o o P

- Elgra member (300 early* /330 late* Euros): yes/no

- Non-member: (registration + membership) (350* /390* Euros): yes/no

- Non-member (400*/440* Euros) : yes/no

- Student (180*/200* Euros): yes/no

- Accompanying Person (180*/200* Euros): 1,2,....

I wish to pay the Registration Fees of ............. Euros by credit card and authorize the

treasurer of ELGRA, Dr. Kemmerle, to charge my credit card:

Card (identify): O VISA 0 Master O Diners
Number ................ [, [iiiiiiinnnnn, [viiiiiin, / Expiration Date: .........
Signature: .....ocovviiiie i e

* early registration is before 15" June 2009



