
Registration Form 
 

EUCHEM CONFERENCE ON MOLTEN SALTS AND IONIC LIQUIDS 2010 
MARCH 14 - 19, 2010 IN BAMBERG, GERMANY 

 

Please use this form only for one person. Please complete this form in block letters and return to: 
DECHEMA e.V., P.O. Box 15 01 04, D-60061 Frankfurt am Main/Germany 

 

Fax: +49 / (0) 69 / 7564 – 176 
                
 

      Mr.    Mrs.   Dr.    Prof. 
 
Name, First Name:               

Company or University:              

Department or Institute:              

Street:            P.O.B.     

Zip, City, Country:              

Area Code/Phone/Extension:         Fax:     

E-Mail:                
 
 

 

Registration for  
 

1) Conference Ticket*)

 

Early Registration (until January 31, 2010)      480 Euro 
 

Regular Registration (from February 1, 2010)      560 Euro 
  

Student (Proof of status must be attached!)       350 Euro 
 

Day Ticket on March 15.      16.      17.      18.      19.    250 Euro 
 
 

2) Social Programme        Price per Ticket 
 

 a) Welcome Reception on Sunday, March 14, 2010       free of charge 
 b) Excursion (a guided walk) on Wednesday, March 17, 2010      15 Euro (incl. 19% VAT) 
 c) Conference Dinner on Thursday, March 18, 2010       50 Euro (incl. 19% VAT) 

            I am vegetarian   
 
*) no VAT requested according to § 4.22 UStG German tax law 

                

 

I shall pay the total amount 
   by bank transfer after receipt of the invoice 
   by credit card (please complete accordingly): 
 

    AMEX     Diners     MasterCard    VISA 

 Card no.: ______________________________________ Valid until (month/year): ______/______ 

 Please note that at the conference office only payment in cash in EURO or by credit card can be 
accepted, but not in foreign currency. 

 
 
               

Place, Date      Signature/Company’s Stamp  
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