Registration Form
Workshop ‘Impact, compliance and control of energy legislations’

Crowne Plaza Brussels City Centre Le Palace, Belgium, 1-2 September 2009

Last name: First name: (Mr/ Mrs/ Dr):

Institution:

Address :

ZIP: City: Country:

Phone: Fax: E-mail.

VAT number::

The workshop fee of 363 € (incl. VAT 21%) includes:

e The participation to the workshop
e The documentation
o The welcome coffee, coffee breaks and lunch during the workshop

METHODS OF PAYMENT

I hereby forward the amount of .............. € (Reference ‘Workshop Brussels september 2009’)

0 By bank transfer, payable to INIVE eeig : IBAN : BE52 4348 2089 2109 - Bank Identifier Code : KRED BE BB
0 By credit card: U Visa O Eurocard-mastercard O American express

| hereby authorize INIVE to charge EUR to my credit card for registration.
(WTCB/CSTC will appear on the receipt)

Credit card number: Expiration date:

Full name of cardholder as it appears on the card:

Date: Cardholder’s signature:

Please return this completed registration form to Mr. Stéphane Degauquier, Secretariat INIVE EEIG
INIVE, Lozenberg 7, BE-1932 St-Stevens-Woluwe, Belgium — Fax : +32.2.653.07.29 — Tel : +32.2.655.77.70 — e-mail : sd@bbri.be
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