
Workshop Registration  
 

Gas Bearing Workshop 2017 
 

March 27, 2017, Düsseldorf, Germany 
 

Please complete and return this form to: 

VDE-Conference Services, Stresemannallee 15, 60596 Frankfurt/Main, Germany 

Fax: +49-(0)69 6308 144 vde-conferences@vde.com 
 

 Mr      Ms 

Title: …….. Name: ................................................. First Name: ...........................……..…………… 

Member-No.: ...............…………………….............. Society: …………..…………......…....…..…….. 

Invoicing Address 

Company:.................................................................................................  

Dept: ………......................………..................……. Street No.: ..........................…….………….…. 

Country:  ......................ZIP Code:.....…................. City: …..................................…………………. 

Phone:...........................................Fax:................................e-mail:................................................. 

 
 
 
 
 

 

Workshop attendance   EUR   210.00  

Additional fee for poster presentation   EUR   50.00 

 

 

Date: .........................................………………. Signature: ……………………………………………. 

 

Please supply complete credit card information to avoid delay in registration 

Mastercard            American Express            Visa   

Card No:  

Security No:     (last 3 or 4 digits on rear side of Credit Card) 

Expiration Date: __ __ / __ __ 

Holder's Name:  .........................................................…………..................………….................…………….. 

Date: .........................................……………Holder’s Signature: …………………………………………………………………………….  

 


