
8TH EUROPEAN AGENT SYSTEMS SUMMER SCHOOL
July 17th- July 21st, 2006

Université de Savoie, ESIA, Annecy (France)
www.esia.univ-savoie.fr/easss06

REGISTRATION FORM

First name (Given name):_______________________ Last name: (Family name):_________________

Title: _______________________________ University / Organization: __________________

Address: _______________________________________________________________________

_______________________________________________________________________

City code: _______________________________

City: _______________________________ Country: _______________________________

Phone number: ______________________________

Fax: _______________________________

Email: _______________________________________________________________________

Level of Study: Beginner Intermediate  Advanced 

I am: a) a student b) an academic c) from industry

If you are happy for your name, institution and email address to be given to other participants at the EASSS

2006, please tick: 

Before June 3rd, 2006 After June 3rd,2006

Student 200,00 € 225,00 €

University members 335,00 € 365,00 €

Industrials and others 510,00 € 580,00 €

REGISTRATION
Registration fees entitle you to: 

· 5 days of intensive courses
· A copy of all EASSS05 course material
· Welcome Drinks Reception on Monday 17th July
· Summer Social Dinner on Thursday 20th July
· Lunch and coffee breaks 

INDIVIDUAL DETAILS
Please inform us of any particular requirements and provide details where appropriate.

a) Dietary Requirements e.g vegetarian  
 Details:             

b) Other Requirements e.g mobility or sensory 
 Details:            



PAYMENT DETAILS
Payment in full must be received before your place can be confirmed.  Payment must be made in euros
and can be made by;

a) Credit Card
Please charge my debit or credit card for the total sum of               € 

VISA              Mastercard      American Express            

Card Number:                                                       Name on Card:                                            

Expiry Date:                                                        Issue Date: (if relevant)            

Signature     ____________________________   Date:  ____________________________
(Must be original signature of credit / debit card holder)

b) Bon de commande (only available for French institutions)

c) Bank or post office cheque drawn   ONLY   on a French Bank account  

RIB: 10071 73000 00001000127 17 TP Chambéry
Agent Comptable de l'Université de Savoie 
BP 1104, 73011 Chambéry Cedex

d) Bank transfer1:     bank details : IBAN: FR76 1007 1730 0000 0010 0012 717

BIC: BDFEFRPPXXX

Please indicate the reference CR842/EASSS when sending money via bank transfer.

Please return this form with payment details to Joëlle Pellet by fax (+33 4 50 09 65 59) or post at: 
EASSS 2006, ESIA, B.P. 806, 74016 Annecy Cedex France

For any information regarding registration, please direct them to this address:
Email : easss06@univ-savoie.fr

1Attach evidence of payment (check or copy of transfer order) : Fax : +33 (0) 4 50 09 65 59


