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	5th International Conference on 

Physics in Signal & Image Processing
Jan. 31 – Feb. 02, 2007 – UHA - Mulhouse – France




Please complete and return this form to : SEE, 17, rue Hamelin – 75783 PARIS CEDEX 16 - FRANCE
Tel. : +33 (0)1 56 90 37 06 - Fax : +33 (0)1 56 90 37 08 –  E-mail : psip2007@see.asso.fr-Site – 

Site : http://www.psip2007.uha.fr/

Please use BLOCK CAPITALS when filling in this form
Mrs ( Ms ( Mr (    Family Name 

First name  


Company
 _____________________________________
                                 

Position 
 
E-Mail 


Address 

Postcode 

City 

Country 


Tel. 
 
Fax


	Prices include 19,6% VAT. 
	Rates
	My choice

	Member*
	550 €
	

	Non Member*
	600 €
	

	Academic, SEE / EOS / SFO / EPS / SIA Member
	400 €
	

	Academic, SEE / EOS / SFO / EPS / SIA Non Member
	450 €
	

	Student (Student registration fee will be applied only for the student accompanying a senior full registration. Copy of the student ID card is required)
	150 €
	

	
	
	Total:


· PSIP 2007 partner societies Membership n°: _________Student : name of senior/full registration:______________


Registration fees includes: Access to the Conference, Conference CD ROM Proceedings, coffee breaks, 3 lunches & Conference Dinner (except for the Student registration)


                                                           Quantity

	Conference Dinner for student
	50 €
	

	
	
	Total:



· By check in Euros made payable to “SEE / PSIP”

· By bank transfer in Euros made “with no fee to the beneficiary” and payable to “SEE / PSIP” (please attach a copy)
Bank Address : BNP PARIS / Paris Maine Montparnasse, 20 bld Vaugirard, 75015 Paris, France

Bank # 30004     Bank code # 00274    Account # 00010336242   RIB code: 58     

IBAN Code: FR76 3000 4002 7400 0103 3624 258
BIC (SWIFT code) : BNPA FRP PP00 
( Credit Card : 

( Visa


( Euro/Mastercard
( American Express


I hereby authorise the organisers to charge my credit card to the amount of …………………………………..€ 

Card no. : ……………………………………………………..
Expiration date : ……/……./……..

3 digit CVV or CVC number (on back of credit card): _ _ _
Cardholder’s name : ………………………………….

Cardholder’s signature  : …………………………………………
Date : ……………………………….

In the event of cancellation before 15 January, 2007, a refund of 50 % of the total fee will be made upon written notice only. No refund will be made after this date. The PSIP 2007 organizers reserve the right to cancel any optional event. In this case, the corresponding fee will be refunded unless a mutually convenient transfer can be arranged. 
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