3rd COST-G6 Workshop on Digital Audio Effects

(DAFx00)

Verona (Italy), December 7-9, 2000

REGISTRATION FORM

PLEASE TYPE OR USE BLOCK LETTERS

The following data will be stored in COGEST’s computer files in order to send you

 further information about the meeting, according to the Italian Law n. 675/96, art. 10

Family name: ……………………………………………………………………………………………….

First name: . …………………………………………………………………………………………………

Organization/Company: …………………………………………………………………………………

Address: . ……………………………………………………………………………………………………

City …………………………………… ZIP code ……………Country: …………………………………

Telephone: ..........…………... Telefax: .......……….…...... E-mail: …………………..………………..

Heading of the invoice

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Fiscal code/VAT number …………………………………………………………………………………

I will participate in the:

get-together party on December 6


YES  (


NO  (
concert on December 7




YES  (


NO  (
conference dinner on December 8


YES  (


NO  (
Special dietary requirements: ……………………………………………………………………………

…………………………………………………………………………………………………………………

REGISTRATION FEES







BEFORE OCT. 7

FROM OCT. 8

PARTICIPANTS




285 € 


350 €
STUDENTS





220 € 


285 €
Send back the form duly filled in to:

COGEST M. & C.

Vicolo San Silvestro 6

37122 Verona (Italy)

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

3rd COST-G6 Workshop on Digital Audio Effects

(DAFx00)

Verona (Italy), December 7-9, 2000

HOTEL ACCOMMODATION FORM

Family name: ……………………………………….  First name: . …………………………………………………

Hotel category

single room

double room

double as single room

****



90 €


140 €


116 €
***



80 €


120 €


95 €
I wish to reserve:

n. ……… room/s

( Single

( Double as single





( Double with ………………………………………………………..

in hotel category

( ****

( ***


Arrival date: …………….............. Departure date: …………………….............

SUMMARY OF PAYMENTS 

Registration fee

………………..……………………

Student fee 


……………………….…………….

Hotel deposit


…………………………………….

Booking fee


…………………………………….

TOTAL AMOUNT..

……………………………………..

I choose to pay by:

· non-transferable bank cheque headed to COGEST M. & C.

· Money order in favour of COGEST M. & C. on the current account n. 3244/1, CARIPLO BANK, address: Corso Porta Palio, Verona (Italy), ABI code: 6070, CAB code: 11700, specifying the name of the sender. I enclose copy of the bank accountant showing the effected transaction.

· Credit card (Mastercard, Visa, Cartasì, Eurocard):

Printed name as it appears on the card: ………………………………………………………..

Birth date: ……………………….. Card number ………………………………………………….

Expiry date: ....………………….. Signature ……………………………………………………….

To be sent to: 

COGEST M. & C.

Vicolo San Silvestro 6

37122 Verona (Italy)

fax: +39 045 597265

e-mail: cogest@tin.it
Date: ..........………….... 

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

