AGREEMENT of  PAYMENT  FORM

Please, return this form after scanning by e-mail: discone@mail.wplus.net  or by fax: + 7 (812) 234-4681
I entrust with Discone-Centre Limited to remove from my credit card the sum of my Registration Fees for participation in the VII INTERNATIONAL SYMPOSIUM AND EXHIBITION ON ELECTROMAGNETIC COMPATIBILITY AND ELECTROMAGNETIC ECOLOGY
The payment with the rated increase  2,5 % (4,5% for American Express) to using the plastic card in the Bank serving Symposium  is:

Please tick the appropriate box 

Registration Fees:
	·  Regular participants including speakers before March 30, 2007           369 (376) EURO 

	·  Regular participants including speakers after March 30, 2007              420 (428) EURO 

	·  Students                                                                                                  195 (198) EURO  

	·  Exhibitors including one Registration Fee   EURO 1435(1463) x___     _______EURO 

	·  Spouse/Accompanying persons                                                               82(84)     EURO

	·  Additional Symposium Proceedings                                                        31 EURO

	·  Obtaining of the official visa via the Internal Affairs Ministry               31 EURO

	·  Symposium banquet                                                                                 26 EURO


Hotel accommodation:
Andersen Hotel and at some mini-hotels nearby (1100 m from University “LETI”):

	·  Single Room for one person          EURO 143 (146) x __ night         ________EURO

	·  Single Room for two person          EURO 154 (157) x __ night         ________EURO


Guyot Hotel (430 m from University “LETI”). 
	·  Double Room                                 EURO 185 (188) x  __ night        ________EURO


Total………………….EURO

Travel information:     arrival (date) :_______________    departure (date) :_______________

	Name:                                                                                    Address:

	City: 
	Country: 
	Zip: 

	Phone number: 
	Fax number:                                     E-mail:


TYPE OF CREDIT CARD: _____VISA ______MasterCard _____Diners Club ______JCB______ American Express

CREDIT CARD NUMBER: 

	
	
	
	
	-
	 
	 
	 
	 
	-
	 
	 
	 
	 
	-
	 
	 
	 
	 


EXPIRATION DATE (month/year): ________

NAME OF CARD HOLDER: __________________________________________________

	NOTE:

The amount of your payment is calculated in Roubles in accordance with the Russian Central bank current rate of currency exchange. Please pay your attention that this amount can have a minor difference from the amount indicated on your bank transfer order, because of the banks currency exchange rates difference.

	CARD HOLDER'S SIGNATURE:________________________

	DATE:___________________________________________


Please, do not make any corrections in sums or number
