REGISTRATION FORM

vI slmfce CONFERENCE
   Valencia, 18-21 de Noviembre de 2009

Surname:.............................................................................................................................

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

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

City:...........................................................Country:...........................................................

Postal code:......................................................................................................................

Phone:..............................................................................................................................

Fax:......................................................................................................................................

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

Academic institution:..................................................................................................

Contributed paper?  Yes (  No (
Títle:..................................................................................................

Section:............................................................................................

Conference Dinner?     Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Vegetarian Menu?       Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

For registration, please send us this form and a copy of the bank transfer to the account pasted below. Options: 
a) Regular mail to this address: 

VI Congreso de la SLMFCE

Departamento de Lógica y Filosofía de la Ciencia

Facultad de Filosofía y Ciencias de la Educación

Universitat de València

Avda. Blasco Ibáñez, 30, 7º piso

46010 Valencia

b) Fax  34-963864809

c) e-mail 

Jesus.Alcolea@uv.es 

Valeriano.Iranzo@uv.es

Fees:





        Before 15th september  

After 15th september

- Members of SLMFCE: 

   
90 euros


120 euros

- Students and members of SLMFCE:    
40 euros


  50 euros

- Students of Univ. València

   
40 euros


  50 euros

- Students non-members:   


80 euros


100 euros

- Secondary School teachers:

          100 euros


120 euros

- Non-members: 


          160 euros

            190 euros

- Conference Dinner

            
50 euros


  50 euros

Payment 

We accept payment of conference-fees through bank-transfer. Please, transfer all fees into the following bank account: 

Bank name: BANCAJA

Bank address: Doctor Moliner, 2, 46010 - Valencia, Spain. 
Account number: 2077/0024/00/3103214249
SWIFT: CVALESVVXXX 

IBAN: ES69 2077 0024 0031 0321 4249

Please instruct your bank to write as reference your name and “VI Conference”. Also note that any bank charges associated with the bank-transfer should be paid by the participant.

