
Individual Registration Form
to be returned to

CMSL
Conservatoire National des Arts et Métiers

c/o Chaire d’Intégration de Systèmes
292, rue Saint-Martin
75141 Paris Cedex 3

France

Fax: +331 40 27 23 77

Last Name: …………….………………………………....

First Name: ………………………….…………………...

Organization: …………………….…….…….…………..

……………………………………………………………

Address: …………………………………..………….….

……………………………………………………………

……………………………………………………………

City: ……………………………………….………..……

Postal/ZIP code : ……………………….……………..…

Country: …………………………………………………..…………...

Telephone: ……………………….…………………..…..

Fax:…………………….……………………….….…….

E-mail: …………………………………………..……….

Industrial fee University fee Student fee
3 days c   € 735 c   € 430 c   € 102

2 days
c   3   c    4   c    5

c   € 570 c   € 325 c   € 102

Proceedings c  € 73

Lunches December 3
c   € 23

December 4
c   € 23

December 5
c   € 23

TOTAL

I plan to attend the following sessions:

c  1 c  2 c  3 c  4 c  5 c  6 c
7

c  8 c  9 c  10 c
11

c
12

c
13

c   Journées du CMSL-1 c  Journées du CMSL-2

c   Assises ADELI 2002

Transportation discount
I would like to receive
c The French Railways (SNCF) discount form
c The Air France discount form
Logo Air France
Agreement number: AXZE SE 32005

PAYMENT
Only those applications received with payment
enclosed will be honored

- Payment by check
Please find enclosed a check payable to:

Agent Comptable du Conservatoire National des Arts
et Métiers

in the amount of:    €………………………………….

- Payment by Bank Transfer
Paierie Générale Paris
IBAN: FR76 3009 1752 0020 0030 0002 748
BIC: BDFEFRPPXXX

Invoicing address
Organization: ………………………………………………………………….…….

……………………………………………………………….……..

Address:…………………………………………………….….…...

………………………………………………………….…………..

……………………………………………………………….……..

City: ……………………………………….……………….……….

Postal/ZIP code: …………………………….……………….……..

Country: ……………………………………………………………

Telephone: ………………………………….……………….……..

Fax: ……………………………….……………………….……….

E-mail: …………………………………….……………………….
Name and signature of  responsible person:

………………………………………………………………………

Signature Date:

Organization Stamp


