Registration for the 64th Annual Meeting of SIESC: Tainach, July 22nd–27th/28th, 2019
One copy per adult person (The dates given will be used for the calculation of the participation fee.)
Please use capital letters and fill in an X where appropriate.

 (
m / f
)
Surname / First name(s):

Address:
(Street, zip code, town, country)

Tel., Email:                                                                                                               Year of birth:
____________________________________________________________________________________
I am a member of SIESC as a member of the following national association (please mark the name):
 AGRU    AIDU     CdEP       DKPS       HKDPD       KIK      UCIIM      UKPCR       VCL       VkdL       ZKPS

I am an individual member of SIESC.    		         I am not a member of SIESC.
____________________________________________________________________________________

I plan to arrive at the house on July …………, at ……….
I would like to have dinner on the day of my arrival. 

I need accommodation at the house:
Single room		Double room	      together with: …………………………………
I do not need accommodation. 
I participate for the first time and apply for the reduction by € 60.

I am under 35 and apply for a reduction by 25 %.     

I need lodging for ......  child(ren) under 12 and apply for a reduction of 50 % for them.    
___________________________________________________________________________________
I register for the optional excursion (to be paid on the spot).

I do not take part in the optional excursion, but I need lodging from July 29th to July 30th.
___________________________________________________________________________________
I speak  English		French			German

I understand   English		French				German
Please send me the additional 
information for the conference in: 	English		French			German	

I am willing to occasionally translate during discussions from ..................................  into   ................................... .
(Name the languages!)
___________________________________________________________________________________
Person to be informed in case of urgency:

Name / Tel. / Email ………………………………………………………………………………………………
___________________________________________________________________________________
At the time of this registration
· I inform my national association, which is an associated or full member of SIESC, of my registration.
       -	I send a payment of € 80 to the indicated account (see information sheet!).


	……………………………………………………………………..
	Date     	Signature
[bookmark: _GoBack]Please send this form before June 10th, 2019 preferably by email to Wolfgang Hübl wolfgang.huebl@gmail.com or to Wolfgang Hübl, Traunstraße 16 A, A-5026 Salzburg
