
   

Registration FormRegistration FormRegistration FormRegistration Form    
 

“D ISCOVER THE POTENTIAL OF CHROMATOGENY ” 
 

Thursday 17 March 2011Thursday 17 March 2011Thursday 17 March 2011Thursday 17 March 2011    
 

 
Company   
Name: ................................................................................... .....................................................  

Address: ................................................................................ .....................................................  

PostCode : ....................... Town :..............................................Country : .....................................  

 

Participant  

First Name:............................................................................. Phone : .......................................  

Surname: ............................................................................... Fax ..............................................  

Position: .................................................................................e-mail : .........................................  

Mobile : ................................................................................. .....................................................   

 
Please REGISTER before March 2 nd to:  
 
Centre Technique du Papier  – 
Malou CAILLAT – In Charge of Special Events 
Domaine Universitaire - BP 251 -38044 GRENOBLE Cedex 9 -France 
Direct line: 04.76.15.40.69 Fax : 04 76 15 40 60  
e-mail : malou.caillat@webCTP.com 
 
Registration fees  : 70 € HT (83,72 € vat included) 
All fees must be paid in Euros and must accompany registration form 
This amount include access to conferences, documentation support, breaks and lunch. 
 
Payement  
 
Please indicate your VAT number  : ………………………………………….. ………… 
 
����      by cheque to Centre Technique du Papier.  

����      by bank transfer to CREDIT LYONNAIS  
 

Bank Address Bank Code Counter Code Account Key 
CL Grenoble CAE 30002 02625 0000060580 X 16 

 
���� by  credit card (no payment by AMEX card available) 

 

Card Number __________/__________/__________/________ Expiry Date _____________________________ 

Card Holder Name_______________________________________Date ________________________ 

 
 
Signature (obligatory) :  


