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REGISTRATION FORM FOR COMPANIES

The 15™ International Conference on

Advanced Laser Technologies

September 3 — 7, 2007

Levi, Finland

Organizing Secretary: Pdivi Ronkainen
University of Oulu, Optoelectronics and
Measurement Techniques Laboratory

PLEASE, print this form, fill in with L
block Caitgls and fax to P.O. Box 4500, FIN-90014 University of Oulu
_ Tel. +358 8 553 7500, fax: +358 8 553 2700
+358 8 553 2700 E-mail: paivi.ronkainen@ee.oulu.fi
1. Name and address
Last Name First Name Title
(Mr/ Mrs/ Ms)
Company
Address
Postcode City Country
Phone Fax
E-mail
Special diet
Other special requirements
2. Registration
COMPANY FEES Number of | Subtotal
persons
Participation to the ALT’07 exhibition | (3 500EUR | ___ _
Advertisement in the ALT’07 program
leaflot [ 300EUR | __ __
Participation to the ALT’07 conference
(before 2™ July 2007) O 400EUR
Participation to the ALT’07 conference
(after 2 July 2007) O 450EUR
Participation fee without proceedings (3 200EUR

EUR

Participation fee (400 EUR) includes one exhibitor’s participation to the ALT’07 conference, lunches,
coffees, get-togethet party, banquet and conference proceedings. Fee 200 EUR including above mentioned

benefits.

Last Name

First Name

Title

(Mr/ Mrs/ Ms)


mailto:paivi.ronkainen@ee.oulu.fi

3. Social program

EVENT Number of
persons
Get-together ([  Included in fee
Banquet ([  Included in fee
WEDNESDAY 5"
Optional programs, PLEASE CHOOSE ONE Number of ~ Subtotal
persons

Minimum amount of participants to the events is 10

1) In-Conference Tour to Rovaniemi J 100EUR

2) Visit to Pallas National Park 0 60 EUR

3) Fishing and sauna-on-lake in Levi 0 60 EUR
0

4) Gold panning 60 EUR

EUR

TOTAL

EUR

4. Payment

Payment methods

ALT’07 registration fee can be paid either by credit card or by bank transfer.

Credit card payment can be made by using VISA, MasterCard or Eurocard.

In case of a bank transfer, please fax the registration form and a copy of the registration payment receipt to:
+358 8 553 2700.

Credit card 3 visa 3 MASTERCARD J EUROCARD

I authorize the conference organization to charge my credit card for the total sum of I EUR

Card number I_I_I_I_ I_I_I_I_ I_I_I_I_ I—I—I—I—

CVCno I_I_I_ (3 last numbers from the signature panel behind the card)
Date of expiry I_I_I_I_ Cardholder’s name
DATE SIGNATURE

Bank transfer in Euros (J

Account Holder: University of Oulu

Bank: NORDEA Bank Finland Plc, Helsinki
SWIFT Address: NDEAFIHH

IBAN-account Number: F14816603000101520

Account Number: 166030-101520

Reference Number IMPORTANT: 4530 54726/Family name

5. Cancellation policy

Cancellations are allowed and must be requested by email to
paivi.ronkainen@ee.oulu.fi based on the following schedule:

Before August 15", 2007 — a refund of 50 % of the total sum
After August 15", 2007 — no refunds will be made, substitutions are allowed.
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	DATE ___________________    SIGNATURE ___________________________________

