4. m Februar_y 2015

Collectmg through Connectlons

Glass and Stained- glass Collectors’ and thelr Networks in the 192 centuw' :

REGISTRATION FORM

Don't hesitate to contact us through registration.ctc@campus.fct.unl.pt if any questions arise.

1. Attendee information

Title

Name

Institution

City

ZIP / Postcode

Country

Telephone

Fax

E-mail

Category

Will you participate in the tour in the 4" February 2015? [Odyes [No

Will you attend conference dinner? [OdYes [No

Will you participate in the tour in the 6" February 2015? [OdYes [No

| allow my name and address to be disclosed to the other
participants in the congress.

[Odyes [ONo
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2. Registration Fees and Payment

Full Conference One day Dinner
Regular attendant 175 € 60 € 40 €
Student 100 € 40 € 40 €

The full and student conference fees entitle the participant to attend all lecture sessions, coffee
breaks, lunches, evening reception and the tour.

Registration form should be submitted to: registration.ctc@campus.fct.unl.pt
Subject: “your name” (e.g. J. Smith).

You will receive a confirmation by e-mail. Afterwords, please send us a proof of the payment.
Please use reply.

Remember, your registration will not be completed without this last step.

Data for payment by bank transfer

Em Portugal Outside Portugal
A ordem de: NOVA.ID.FCT To NOVA.ID.FCT
Banco Millennium BCP Bank Millennium BCP
Almada, Portugal Almada, Portugal
NIB 0033 0000 4545 3868 940 05 IBAN PT50 0033 0000 4545 3868 940 05
SWIFT BCOMPTPL
Indispensavel 1) referir nome do participante | Mandatory 1) mention of the participant name
2) prova do pagamento 2) proof of payment
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3. Receipt

If you need a detailed receipt please complete the following fields:

Name that should appear on the receipt

Address:

NIF/VAT (mandatory)

or

Intitution

Address:

Participant name:

NIF/VAT (mandatory)

Receipts for registrations before December 1% should be picked up on the days of the event, at the
registration counters.
Receipts for registrations after December 1* will be sent by e-mail, after the conference.

4. Terms and Conditions
please read carefully

* Registrations are only effective after:

— proof of payment

— student card proof (for students: attach a scan of your studentcard)
* There will be no refunds of registration fees.
¢ Registration will be confirmed by email.

» Registered attendees must pick-up name tag and Congress package on site.

[ Iread and agree with all terms and conditions.
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