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Title and Name _________________________________________________________________________________________
University or Institution__________________________________________________________________________________ 
Address ______________________________________________________________________________________________ 
Postal code and city ____________________________________ Country ________________________________________ 
E-mail ________________________________________________________________________________________________ 
Tel. _____________​​​​​​​​​​​​​​​​​​​​_________________________________Fax _________________________________________________ 

CONFERENCE MEALS (1 person only included in conference fee)
 FORMCHECKBOX 
 Yes, I will participate in the reception on Thursday evening.

 FORMCHECKBOX 
 Yes, I will participate in the lunch on Friday.
 FORMCHECKBOX 
 Yes, I will participate in the official conference cocktail and dinner on Friday evening.
 FORMCHECKBOX 
 Yes, I will participate in the lunch on Saturday.
Special dietary requirements (please specify): 

REGISTRATION FEE 
 FORMCHECKBOX 
 ELFA member 150 Euro 

 FORMCHECKBOX 
 Non-member 210 Euro 

 FORMCHECKBOX 
 Gala Cocktail and Dinner on the 9th for accompanying person 60 Euro
TOTAL TO PAY

Fee ______ + Accompanying person Friday dinner (60 €) = ___________

Please send me 

 FORMCHECKBOX 
 an invoice

 FORMCHECKBOX 
 a receipt of payment            FORMCHECKBOX 
 a participation certicate
PAYMENT: Registration will not be valid until the required fee has been received. Payments can only be made in Euro. No cheques accepted! The bank account will be indicated on www.elfa-afde.eu
Please indicate your name and institution clearly on all money transfers, and send an email indicating when it has been done (elfa@elfa-afde.eu). 

CANCELLATION:

In case of cancellation the total fee minus handling charges will be refunded, pro​vi​ded a written request is received by ELFA before 16 of February 2012. 
DATE: 






 FORMCHECKBOX 
 Please tick here if you do NOT wish your details to be included in the conference materials. 

Please return form BY EMAIL to: elfa@elfa-afde.eu 
           REGISTRATION FORM


ELFA Annual Meeting and Conference


8 - 10 March 2012, Madrid
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