[FOURTH] EUROPEAN WORKSHOP ON OPTICAL FIBRE SENSORS

A C C O m p an y i n g PORTO 08 — 10 SEPTEMBER 2010

and social program form

Complete the form below and keep a photocopy for your records.
Please ensure the information you complete is correct. 2010
Forward this form and payment by e-mail, fax or post to:

Mundiconvenius / EWOFS 2010

Avenida 5 de Outubro, n.° 53 — 2° andar
1050-048 Lisboa Portugal

Phone: +351 21 31551 35

Fax: +351 21 355 80 02

Mail: ewofs_registration@mundiconvenius.pt

1. Personal and contact details (please write in block capitals)

First name* Last name*
Gender: Male [] Female [] E-mail address*

Country/Region* State/Province
City* ZIP/Postal code*

Mailing address*

Organization / Institution*

Courtesy title:  Professor [] Doctor [] Mr.[J Mrs.[] Miss []

Phone* Mobile Fax
(country / area code + phone )

* Mandatory fields.

The Accompanying Person's registration fee includes:

- Welcome Cocktail on 7th September 2010 evening

- Douro River Cruise on 8th September 2010 evening

- Regional Dinner on 8th September 2010 evening

Total - Gala Dinner on 9th September 2010 evening

- Half Day Tour in Porto city on 9th September 2010 morning

2. Accompanying person(s)

200€ X (number of registrations)

3. Social Program — Extra Tickets
Both full registration and accompanying Person's registration fee include the Douro River Cruise and Regional Dinner on 8th September 2010
evening and the Gala Dinner on 9th September 2010 evening, nevertheless you may purchase extra tickets.

Douro River Cruise and Regional Dinner on 8th September 2010 67,00€ x (number of extra tickets)

Gala Dinner on 9th September 2010 evening 73,50€ x (number of extra tickets)
4. Saturday Tour
Douro Vintage - 11" September 2010 108€ «x (number of tickets)

(Porto — Pinhao — Porto)
Total


mailto:ewofs_registration@mundiconvenius.pt

5. Payment
Payment (by one of the methods below) must accompany the registration form. Please note your registration will not be processed until

payment has been received in full.

Cheque (enclose details)
Bank Transfer (enclose details)
Credit Card (complete below)

ooad

Please charge the total amount of EUR from the following credit card:

Visa [ Mastercard [0  American Express [

Card number |||||||||||||||||

Expiry date |:|:| / D:I Security code D:Ij

Billing Address

Note: Registration will not be confirmed until payment in full is received, payment is to be forwarded with this form.
| have read and agree to all the conditions outlined in this registration document.

(signature)



