
MMM-ACNS 2003     Staff use only 
September 21 - 23, 2003 St. Petersburg Russia                                    Registration No.______       

Registration Form 

Please complete this form and return it   

 to Monomax Ltd., FAX: +7 (812) 324- 7322,  

http:// www.monomax.org E-mail: vipservice@monomax.org  

 

Title: _____________First Name _________________Last Name __________________________ 
Date of birth______________ Passport number _______________ Citizenship________________ 
Issued: ___________________   Valid until: ____________________________ 
Position _________________________ Institution, Company ______________________________ 
Street Address ___________________ City ____________ Zip ________ Country _____________ 
Phone _______________________ Fax _________________________ E-mail ________________ 
Accompanying Person’s Name ___________________________  
Accompanying Person’s Name ___________________________   

I. REGISTRATION 

Workshop Registration  

1 I am invited speaker (free registration)       1 I will present a paper /poster #                     1 I have no presentation 

Registration Fee (Please fill in your payment) 

Early registration 
(Before August 10, 2003) 

Late registration 
(After August 10, 2003) 

On Site registration 
 

 

Technical Program 
Regular/Student* Regular/Student * Regular/Student* 

Sept 21– Sept 23, 2003 1 $380 US/$190 US  1 1  $420 US/$210 US1 1 $420 US/$210 US 1 

Accompanying person   1  $120 US   1  $150 US    1$150 US 

The limit of full paper 
length is 12 pages. 
Payment for extra pages 

1 Page 

$30 US 

2 Pages 

$60 US 

*Important: 
1. A proof of a student’s status must accompany your registration form. 
2. Registration fee and hotel accommodation may be paid together or separately on the participant's choice 
Registration fee covers: invitation, three days of the workshop, including two coffee-breaks and one lunch daily, 

participant's kit, one copy of the workshop proceedings, welcome reception, workshop dinner, transfer from and to the 

airport upon arrival and departure, and one city tour. 

Registration fee for accompanying person(s) covers  invitation, lunch daily, welcome reception, workshop dinner, 

transfer from and to the airport upon arrival and departure, one city tour.  

Privacy Statement:  Your personal registration details will only be used for the purpose of managing this workshop. 

We will not disclose your personal information to any other party. 

Your name and organization will appear on a list of attendees that will be available to all delegates, to assist with 

networking and communication at the workshop. 

Cancellation policy (for participants without paper/poster presentation and for accompany persons only) 

All cancellations must be faxed and signed. Cancellation of registration on or before August 15 will incur a fee of $15 

(bank service fee only). Cancellation of registration on or before September 10 will incur a fee 40%. No registration 

refunds will be made for cancellations after September 10. 

TOTAL ________________ 
 



II. TRANSFER (covered by the registration fee)  
 

Date of arrival Time of arrival Flight number 
   
Date of departure  Time of departure  Flight number 
   

WAYS OF PAYMENT 
(THE SAME FOR REGISTRATION FEE AND HOTEL ACCOMODATION) 

 
Please, note: Registration fee and hotel accommodation can be paid separately or together 
on the participant's choice. 

 
a) bank transfer to: 

Beneficiary 
Bank 
Bank address 
 
SWIFT - address 
Account number 
Account number in IBAN format  

Moreno International Services Inc.  
Nordea Bank Finland P?l  
1200 Helsinki - WTS branch,     
Aleksanterinkatu 17, 00100, Helsinki, Finland 
NDEAFIHH 
120042-1343 
FI27 1200 4200 0013 43 

IMPORTANT NOTICE: Bank transfer fee is paid by the declarant 

TOTAL SUM TO BE PAID ______________  + $7 (on site bank fee) = ____________________ 
 

b) credit card (in case of credit card payment a fax copy with cardholder’s signature is required, 

please, fax it to +7 812 324 7322): 

Please, note that in case of credit card payment  3% for banking operation is retained. 

I authorize MONOMAX to charge my credit card:    

¨  Visa   ¨  Euro/Mastercard  ¨  Diners ¨  American Express  

 Card nr.  

 

 

Expiry Date:  ______ / ______   CVC:  _____________   
 

Name ___________________________  (as it appears on card) 
 

TOTAL SUM TO BE PAID ____________________ +3% (bank fee) = ____________________ 
 
CARD HOLDER’S SIGNATURE  ______________________  
Date __________________     Signature ___________________ 
By signing this form, I declare to accept all conditions of participation in the Workshop. 

                


	http://www.monomax.org

	DateA: 20/09/2003
	TimeA: 
	fNumber1: 
	TimeD: 
	fNumber2: 
	TotalA: 
	TotalAf: 0
	CardType: Off
	C1: 0
	c2: 0
	c3: 0
	c4: 0
	c5: 0
	c6: 0
	c7: 0
	c8: 0
	c9: 0
	c10: 0
	c11: 0
	c12: 0
	c13: 0
	c14: 0
	c15: 0
	c16: 0
	cvc: 
	nameC: 
	TotalS: 
	TotalSF: 0
	DateD: 
	EDate1: 
	EDate2: 
	monomaxhome: 
	title: 
	FName: 
	SName: 
	DateBirth: DD/MM/YYYY
	PNumber: 
	Citizenship: 
	issued: 
	VUntill: 
	Position: 
	Company: 
	street: 
	city: 
	zip: 
	country: 
	e-mail: 
	fax: 
	phone: 
	APerson1: 
	APerson2: 
	partType: Yes
	RegMain: Yes
	RegA: Off
	SubTotal: 
	RegPage: Off


