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                 z. H. Irene Buchmüller
REGISTRATION FORM

	5th SAMCO WORKSHOP
	Vienna, Austria

January 26 – 27, 2004

	First Name
	     

	Surname
	     

	Company/
Organization
	     

	Address
	     

	Telephone
	     

	Fax
	     

	E-mail
	     

	SIGNATURE
	

	
	

	The workshop fee:

	
	144 € - 2 lunches (January 26 and 27) and visit of Leopold Museum
NOTE: VCE cannot take over any rates for transfer

	I am paying by:

	 FORMCHECKBOX 

	Bank Transfer:
Transfer fee: 144 €  (excluding transfer fee for originator and receiver)
Name of Account:  VCE Holding GmbH 

Account Number: 24510948900

Bank Code: 12000 

IBAN: AT32 12000 24510948900

BIC: BKAUATWW

Name and Address of the Bank: BANK AUSTRIA, Operngasse 6, A - 1015 Vienna, Austria

	
	

	 FORMCHECKBOX 

	Credit Card:

	
	 FORMCHECKBOX 

	Mastercard/Eurocard

	
	 FORMCHECKBOX 

	Visa

	
	Card Number:
	     

	
	Expiry Date:​​​​​​​​​​​​​
	     

	
	Name of card holder:
	     

	
	Signature of card holder:
	

	
	

	 FORMCHECKBOX 

	I would like to receive an invoice


PLEASE, SEND THE COMPLETED FORM TO   
Fax: (+43-1) 894 61 70
For more information: http://www.samco.org/workshop
