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	BISP5

Fifth Workshop on Bayesian Inference 

in Stochastic Processes

Valencia, June 14th -16th 2007




REGISTRATION FORM

Fill and
* fax this form to +(34) 963 983 936 indicating BISP 5.

* send this form by ordinary mail to:

Departamento de Marketing y Organización de Actividades, 

Fundación Universidad-Empresa de Valencia, 

Pl. Virgen de la Paz 3, 46003 Valencia, SPAIN. 

or

* e-mail this form to maria.jose.garcia@adeit.uv.es indicating BISP 5.

Family name    : ________________________________________________

First name       : ________________________________________________

Passport Number

or ID Number   : ________________________________________________

Institution       : ________________________________________________

Mailing address: ________________________________________________

City                : __________________ Code: ________________________
Country          : ________________________________________________

Telephone      : __________________ Fax : _________________________
E-mail            : ________________________________________________

Student         : _____ Affiliation : _________________________________

ISBA member : _________________________________________________

Please mention if you are accompanied by other persons and any other request (e.g. vegetarian meals, facilities for disabled people, etc.)

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
REGISTRATION FEE

Participant:



Euro _______
(150 students)

(225 ISBA members)

(265 otherwise)

Excursion and farewell dinner:

Euro _______
(85, if requested)

Accompanying person(s):

Euro _______
(85 only excursion and farewell dinner)
(120 all activities)

Late registration fee:


Euro _______
(35 after March 1st. 2007)

_________________________________________________________________

Total:




Euro _______

Remember to send by fax a copy of the bank transfer (fax number: (34) 963 983 936).
BANK ACCOUNT
BANK: 2038 (CAJA MADRID) 

Branch office: 9933 

Check digit: 11 

Account Number: 6000394476 

Account holder: Fundación Universidad-Empresa CIF: G46470738 

IBAN: ES38 2038 9933 1160 00394476

SWIFT/BIC: CAHMESMMXXX
