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PRO-VE’05
6th IFIP Working Conference on Virtual Enterprises
Valencia, Spain – 26-28 Sep 2005
Please complete and submit this form as soon as possible*.
	Family Name
	
	Given Name
	

	Affiliation
	

	Address
	

	Town / City
	
	Zip Code
	

	Country
	
	E-mail
	

	Phone
	
	Fax
	

	VAT Number
	
	
	


* Each registration must include a complete address to where the invoice shall be sent to.
REGISTRATION FEES

	Conference fee
	Paper registration time 
	Early Registration
	Late Registration
	Amount

	Authors
	[image: image1]475 Euro *
 (before 31 May 05)
	[image: image2.png]


        475 Euro *
      (till 5 Sep 05)
	 525 Euro

           (after 5 Sep 05)
	Euro

	IFIP (WG: ______), Program Committee, or ECOLEAD
	
	475 Euro

      (till 5 Sep 05)
	525 Euro

           (after 5 Sep 05)
	Euro

	Other participants
	
	500 Euro

    (till 5 Sep 05)
	550 Euro

           (after 5 Sep 05)
	Euro

	Students**
	
	125 Euro

      (till 5 Sep 05)
	175 Euro

       (after 5 Sep 05)
	Euro

	Extra banquet ticket ***
	
	60 Euro
	60 Euro
	Euro

	TOTAL
	
	Euro


* At least 1 author per paper must register when submitting the camera ready

**Without lunch, dinner, and book                   ***For accompanying persons

PAYMENT BY TRANSFERENCE
Beneficiary: Universidad Politécnica de Valencia (Camino de Vera s/n., 46022 Valencia)

Bank name: CAJA DE AHORROS DEL MEDITERRÁNEO

Address: c/ Gorgos esquina Ruben- Dario. Valencia. España

Account: 2090- 2832- 65- 0064000958

IBAN code: ES54-2090-2832-65-0064000958

Account SWIFT code: CAAMES 2A

· You /Your organization can pay the invoices by an individual or a joint payment (you choose).

· In the bank transfer text you must indicate: 

· “PRO-VE VLC 05”, 

· Name/s of attendant/s, 

· Please, send us the bank receipt by fax or e–mail quoting “PRO-VE VLC 05” + the bank document (FAX nº+34 963 879 680)

PAYMENT BY CREDIT CARD*
* For payment by credit card, registration fee will raise from 2% corresponding to the amount for the transfer because bank charges.
I agree that you charge the above amount to the following credit card:

	TOTAL AMOUNT
	

	Card Number
	
	Expire date:
	

	Card type:
	           Visa          
	          Master

	Control information 

(last 3 digits of the number in the back of the card next to the signature)
	

	Card holder’s name:
	


Date: __________________

Signature: _______________________________________________________________

Send by FAX to: “PRO-VE VLC’05”  ---- + 34963879682
