
8th Ka BAND UTILIZATION CONFERENCE
September 25-27, 2002 - Baveno/Stresa, Italy

REGISTRATION FORM

Family name First Name

Affiliation

Address

City          Zip Code Country

Telephone      Fax             e-mail

Accompanied by

   [  ]   8th Ka Band Conference  Registration fees (and payment received)   

          Before July 31, 2002: Euros  700                               After July 31, 2002: Euros  800
  
   [  ]   Special Educational Event                                         Registration fee:  Euros   50
 
 Payment:
 The payment (in Euro only) can be made by: ( X to select )
 

  bank cheque, payable to Istituto Internazionale delle Comunicazioni
 

  bank transfer, free of bank charges, payable to: Istituto Internazionale delle Comunicazioni
 Account No. 10543/80,   
 Banca CARIGE, Sede Centrale,
 Bank codes:
 ABI  06175-4,  CAB 01400-1, CIN T
 Via Cassa di Risparmio 15,
 16123 GENOVA, Italy

 
 
      credit card:          VISA         MasterCard        Eurocard   
 

  No.                 

 
Cardholder name

Card expiration date Cardholder birth date

 Date                                                                          Signature
 

 
         on site payment

 

 ISTITUTO INTERNAZIONALE DELLE COMUNICAZIONI
Via Pertinace - Villa Piaggio
 16125 GENOVA, Italy
 Phone: +39 010 2722383,  Fax: +39 010 2722183

 E-mail:  kaconf@iicgenova.it

Registration fee (75%) can be refunded only if notification is given in writing before August 31, 2002. After this
date, the registration fee will not be refunded and the Conference Proceedings will be mailed to the registrant.
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