REGISTRATION FORM - 1WNCS 2008

April 27" to 30™, 2008
Porto - Portugal

Mrs[] Mr[]

Family name: First name:

Affiliation (Inst / Univ):

Address:

City, postal code: Country:

Phone Fax:

E-mail:

Up February 15" | After February 15" | Amount
2008 2008

Regular participant 425,00€ 475,00€
Student 225,00€ 275,00€
Accompanying person 175,00€ 200,00€

Please pay the total amount by Bank Transfer :

Account Name: IWNCSO08

IBAN: PT50 0010 0000 3871 1950 0019 1 BIC/SWIFT Code: BBPIPTPL

Please send the filled in form and the copy of bank transfer by fax n° 00 351 22 0402 406 or scanned

file by email to iwncs@fc.up.pt




