
1/3 
 
 
 

FQ7 - 04 to 09 May 2003 / AAECC15 - 11 to 16 May 2003 
Toulouse, France 

 
REGISTRATION FORM 

 
Please complete and return by fax to + 33 5 34 40 66 15 

 
CAPITOLE TOURISME AFFAIRES / Virginie MATTUIZZI 

21, Avenue de Fondeyre – 31200 Toulouse - France 
Phone : +33 5 34 40 57 62 - Fax : + 33 5 34 40 66 15 

(For additional information contact by e-mail : virginie.mattuizzi@cta-congres.com) 
 

Preferably before March 20th, 2003. 
 
 

� Mr      � Mrs      � Ms 
 
Name __________________________________________________________________________ 

First name _______________________________________________________________________ 

Company ________________________________________________________________________ 

Address _________________________________________________________________________ 

Zip code ________________ City _______________________ Country ______________________ 

Phone ________________________________ Fax ______________________________________ 

E-mail __________________________________________________________________________ 

 
 
 
Dietary requirement : ______________________________________________________________ 
 
Arrival date : ff / ff / ff   Departure date : ff / ff / ff 
 
 
 

1 - REGISTRATION FEES 
 

No reimbursement for cancellation after April 28th, 2003 
 

FQ7 from May 04 to 09, 2003 
 

The registration fees include : access to the meeting, coffee breaks, lunches, gala dinner, 
sightseeing tour (transport, entrance fees to sites, lunch, guides), proceedings*, book of abstract 
and conference bag. 
* except for students 
 
� Conference FQ7 from May 04 to 09, 2003     220 € VAT incl.  
 

� Conference FQ7 – Student fees       100 € VAT incl.  
Written proof to be attached to the registration form 
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AAECC15 from May 11 to 16, 2003 

 
The registration fees include : access to the meeting, coffee breaks, lunches, gala dinner, 
sightseeing tour (transport, entrance fees to sites, lunch, guides), proceedings, book of abstract, 
conference bag and special event for the 20th anniversary. 
 
� Conference AAECC15 from May 11 to 16, 2003     320 € VAT incl.  
 

� Conference AAECC15 – Student fees      210 € VAT incl.  
Written proof to be attached to the registration form 

 
FQ7 + AAECC15 

 
The registration fees include for both meetings : access to the meeting, coffee breaks, lunches, 
gala dinner, sightseeing tour (transport, entrance fees to sites, lunch, guides), proceedings*, book 
of abstract, conference bag and special event for the 20th anniversary. 
* For students, the fees don’t include the proceedings of FQ7. 
 
� Conferences FQ7 + AAECC15       460 € VAT incl.  
 

� Conferences FQ7 + AAECC15 – Student fees     280 € VAT incl.  
Written proof to be attached to the registration form 

 

TOTAL 1 = ………… € 

 
Venue to be confirmed to the following events : 
 
Conference FQ7 : 
 
- I intend to participate to the sightseeing tour on Wednesday 07th May � YES  � NO 
 
- I will attend the Gala dinner on Thursday 08th May   � YES  � NO 
 
Conference AAECC15 : 
 
- I intend to participate to the sightseeing tour on Wednesday 14th May � YES  � NO 
 
- I will attend the Gala dinner on Thursday 15th May   � YES  � NO 
 

2 – ACCOMPANYING SPOUSE OR COMPANION (not involved in the congress) 
 
Title : ___________ Name __________________________ First name ______________________ 
 
Conference FQ7 : 
 
� Sightseeing tour on Wednesday 07th May     80 € VAT incl. 
(including transport, entrance fees to sites, lunch, guides) 
 
� Gala dinner on Thursday 08th May      60 € VAT incl.  
(including transport, dinner) 
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TOTAL 2a = ………… € 

 
Conference AAECC15 : 
 
� Sightseeing tour on Wednesday 14th May     80 € VAT incl.  
(including transport, entrance fees to sites, lunch, guides) 
 
� Gala dinner on Thursday 15th May      60 € VAT incl.  
(including transport, dinner) 
 

TOTAL 2b= ………… € 

 
TOTAL PAYMENT (1+2a+2b) 

 
I / My company will pay : 
 
� By a non-endorsable cheque drawn on a French bank of ………….. € made out to CTA/FQ7-
AAECC15.  
 
� By bank transfer for the amount of ………… € 
 

IBAN : FR76 1310 6003 1012 1007 6415 130 
SWIFT : AGRIFRPP831 

 
Bank : Caisse Régionale de Crédit Agricole Mutuel de Toulouse et du Midi-Toulousain 

6-7 place Jeanne-d'Arc - B.P. 325 - 31005 TOULOUSE CEDEX 6 
 

Holder's name and address : SARL CAPITOLE TOURISME AFFAIRES 
22 Avenue de Purpan - 31700 Blagnac 

 
 
� By an order form sent to CTA for a total amount of …………. €. Kindly send us the 
corresponding invoice. 
 
� By credit card (VISA, EUROCARD, MASTERCARD only) for the amount of  …………... €. 
 
Credit card number : ffff / ffff / ffff / ffff 
 
Expiration date : ff / ff 
 
Signature : 
 
 
 
 
 
 
 
Receipt of payment will be provided by CTA. 


