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Send it back via e-mail: trivent@trivent.hu or fax: +36-1-371-1333   You will be notified by e-mail.

Please tick as appropriate:

	Fees:
	
	 EUR

	IEEE Members before 20 July
	(
	430

	IEEE Members after 20 July
	(
	480

	Non members before 20 July 
	(
	500

	IEEE non members after 20 July
	(
	550

	Students (copy of student ID by fax required) before 20 July
	(
	250

	Students (copy of student ID by fax required) after 20 July
	(
	300

	Accompanying person registration fee
	(
	200

	TOTAL
	€ ..................


The registration fee covers conference materials, Proceedings, CD, coffee, lunches, and entrance for one person to the social events. 

Student registration fee includes only CD, conference materials, coffee, lunches, and entrance for one person to the social events.
Please note that only one paper can be included into the proceedings by paying one registration fee. 

The publication of any paper in the proceedings implies one registered author with an early paid registration fee.

YOU CAN PAY THE REGISTRATION FEE EITHER BY BANK TRANSFER OR WITH CREDIT CARD

1. FOR BANK TRANSFER PLEASE FILL IN THE FORM BELOW 
INVOICING ADDRESS:

Mr. (     Ms. (     Dr. (     Prof. (
First name: 
 Last name: 


Affiliation: 


ZIP code, City, Country: 

Address: 

E-mail:_____________________________Phone__________________________Fax:_______________________________
IEEE member no.: 

Accompanying person’s name: 


Please transfer the appropriate fee to:

	Owner:
	S. J. T. TRIVENT Bt.

	Owner address:
	Etele út 59-61, H-1119 Budapest, Hungary

	Bank:
	OTP Bank Rt., 9-11 Böszörményi út, H-1126 Budapest, Hungary

	Account No.:
	11712004-20144016-00000000

	IBAN number:
	HU 55 11712004-20144016-00000000

	Swift Code:
	OTPVHUHB

	ID message (important!):
	WISP 2009/Participant’s Name


Any additional expenses pertaining to banking operations are not included in the registration fee and must be covered by the registrants.

2. FOR PAYMENT WITH A CREDIT CARD PLEASE FILL IN THE FORM BELOW

	First name:_________________________________ Last name:_____________________________________
Email:_____________________________Phone__________________________Fax:__________________________

Paper ID number: _________________________  IEEE member no.: ______________________________________

      Accompanying person’s name:______________________________________________________________________

Credit card: VISA (
Eurocard/MasterCard (
Please charge EURO ........…....................................................... to my credit card

Card number: ..........................................……….................………….....Expiration date (month, year): .....................................

Last 3-digits card check code (given in the field containing the owner's signature following the card code): ……………………….

Name of the card holder:……………………………………………………………………………………………………………….

Date: ..................................
Signature: ...........................................


