
REGISTRATION FORM 
(before October 10)

Fill and send to:  
ECN – ITTC Secrétariat
1, Rue de la Noë, 44300 Nantes  -  France
tel: +33 240 37 16 25 ;  fax +33 240 37 25 23
or email to: ittc-nantes2013@ec-nantes.fr  

Ms. Mrs. Mr. Dr. Prof.

Fisrt Name: _                                                                             Paper number:    ___                    
Last (Family) Name                 _______________________                                                       

Institution: ____________                                                                                                              
Email address:             ________________                                                                                   
Phone : __________________                                                 Fax : _________________   
Address:                        _________________________                                                                  
Postcode :                                               Country :    ________________________                      

PAYMENT

Fees 200 €
Accompanying Person 90 €

Accompanying persons
First name (Family) Name Gender (H/F) Age

For me and this persons, I pay the total of: _____ € (Euros), 

By bank transfer*
By cash (on site on Thursday only)

* for transfer : see following page
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