PRO-VE’99 – IFIP/PRODNET Working Conference on 

INFRASTRUCTURES FOR VIRTUAL ENTERPRISES

REGISTRATION FORM

Name: _____________________________________________________     Mr.  Mrs.

Title: ___________________

Institution: __________________________________________________

Address:    __________________________________________________


      __________________________________________________

Country:    ____________________________

Tel.:  ____________________    Fax: _____________________

E-mail: _____________________________________________

 Full registration


                  250 EURO
      [Including Conference sessions, Proceedings, Coffee breaks, Lunch]

 Undergraduate student registration                  100 EURO

       [Including Conference sessions, Coffee breaks] Annex proof that you are a student at the B.Sc. level.

PAYMENT FORM:

 Check

 Credit card


Credit card:  Visa      Master Card     Other: _____________


Card number: 


Expiration date:            /       (month/year)


Card holder name: ___________________________________


Card holder signature: ________________________________


Card holder address: ______________________________________________




          ______________________________________________


Card holder birth date: ___/___/___

Send to:


CSIN Lda.


Rua da Areosa, 229 CV/A


4200 PORTO


Portugal


Tel.: +351 (2) 540 81 95        Fax: +351 (2) 548 37 39
PRO-VE’99 – IFIP/PRODNET Working Conference on 

INFRASTRUCTURES FOR VIRTUAL ENTERPRISES

HOTEL RESERVATION REQUEST FORM

Hotel Vila Galé ****

Av. Fernão Magalhães, nº 7, 4300 Porto – PORTUGAL

Special price for PRO-VE’99 participants:


 Single: 9900 Escudos  (~49.38 Euro)


 Double: 10900 Escudos (~54.37 Euro)

Name: _____________________________________________________     Mr.  Mrs.

Title: ___________________

Institution: __________________________________________________

Address:    __________________________________________________


      __________________________________________________

Country:    ____________________________

Tel.:  ____________________    Fax: _____________________

E-mail: _____________________________________________

Arrival date: ____/____/_____

Departure date: ____/____/____


Credit card:   Visa   Master Card    Other: _____________


Card number: 


Expiration date:            /       (month/year)


Signature: ______________________________________

Send this form to:

HOTEL VILA GALÉ  - Fax +351-2- 5191850 
Tel. +351-2- 5191800

