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ESITO X

September 15-22, 2007

Roscoff, France

Deadline for Registration and payment: 15/06/2007

-Please send the registration form to: nboitte@versailles.inra.fr and santon@versailles.inra.fr
-Payment by wire transfer (indicate ESITO!) has to be sent to

-Agent Comptable INRA Versailles

- route de St Cyr 78026 Versailles Cedex

-Name of the Bank: Trésorerie Générale des Yvelines

-Adress Bank: 16 av St Cloud 78000 Versailles

-Account Number : 10071-78000-00001003980-79

-Bic: BDFEFRPPXXX

-Iban: Fr76 1007 1780 0000 0010 0398 079

Or by Credit card (Visa, American Express, Euro card, Mastercard): Please fax this page to the following number: (0033)-1-30-83-37-87. 

	Card Holder: 

	Card number: xxxx-xxxx-xxxx-xxxx

	Expiration date: 

	Signature:

	Amount to be paid :total (1+2+3) in Euros: 


Name: 



First name: 

Affiliation: 

Address: 

Zip Code: 



City: 



Country: 

Phone: 



Fax: 



E-mail: 

1) Registration fee

You are asked to pay a registration Fee of 250 Euros if you participate the whole week. (includes Welcome buffet on Saturday 15/9 evening, lunch and dinner except for Wednesday 19/9 and dinner Thursday 20/9; coffee breaks, bus transfer between conference place and restaurant)

If you intend to arrive later/leave earlier, 50 Euros per day will be deducted (except for Wednesday).
If you pay after June 15, 2007 the registration fee will be 270 Euros!!!!

For the organization of transport and meals, please indicate which days you will be present at the conference

	
	I will be present:
	Deduct 50 Euros/day if you are absent the following days 

	Saturday
	
	

	Sunday
	
	x

	Monday
	
	x

	Tuesday
	
	x

	Wednesday
	
	

	Thursday
	
	x

	Friday
	
	x

	Saturday
	
	


SUB-TOTAL 1 :  250 Euros (-x) = 

2) Banquet, Excursion

I will participate in the Banquet 

Thursday 20/9: 50 Euros: 

YES  (



      

NO    (


I will participate in the Excursion

Wednesday 19/9 including lunch: 30 Euros: 
YES (
                                                                                   NO  (
SUB-TOTAL 2:
3) Accompanying persons

If you wish accompanying persons to participate in the banquet and/or the excursion please add names and age (for children). If you wish that accompanying persons also participate in lunch/and or dinner on other days, please contact us (santon@versailles.inra.fr and nboitte@versailles.inra.fr).

Number of accompanying persons: 1(, 2(, 3(
	NAME 
	First name (age for children)

	
	

	
	

	
	


SUB-TOTAL 3:

Do you have special dietary requirements? Which?

Please make your own reservations for accommodation with the hotels on the attached list, or indicate the type of room at the Station you are interested in.

(Rooms at the station can be paid in ROSCOFF by Credit card or cash only).

Roscoff Station Biologique (Hotel de France/Hotel Gulfstream)

-Double Room (2 Beds) (only 6 available!)



Yes (

NO (
 Price with breakfast: 52.25€

-Single room







Yes (

NO (
 Price with breakfast: 38€

-Double room (Big Bed)





Yes (

NO (
 Price with breakfast: 52.25€

Those participants who asked for assistance in finding a room-mate will be contacted individually

I will present 

a talk with the title: 

………………………………………………………………………………………………

a poster with the title: 

………………………………………………………………………………………………
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