
 
  

REGISTRATION FORM FOR CREDIT CARDS 
HOTEL PANORAMA, Chania, Crete, Greece, 27 October–1 November 2006 

 
Title _____________ Surname ____________________ First Name _______________ 

 
 

Address    _____________________________________________________________ 

City          ______________________          Organization   ______________________ 

Post Code ______________________         Country           ______________________ 

Telephone ______________________         Fax                  ______________________ 

Email        ______________________          Mobile Phone ______________________ 
 

Price Table (please take into account the accompanying persons) 

 
 

Early Registration (Until 
30 April 2006) 

Normal Registration 
(Until 25 June 2006) 

Late Registration (Until 
31 July 2006) 

Student 300 € 340 € 380 € 

Participants from 
Developing Countries 340 € 380 € 420 € 
Participants from all 

over the World except 
Developing Countries 

460 € 490 € 530 € 

Write the amount which will be charge your credit card according to the country of origin 
and the time period that you register _________ € 
 
  

Confirmation 
Please complete this section to guarantee your registration via your Credit Card. We mentioned that without 
this guarantee your registration isn’t recognized.  
 
Credit Card Details 

 □ Mastercard      □ Visa      □ Maestro      □ Electron Visa      □ American Express  
Taxes plus charges: 6% for Mastercard, Visa, Maestro and 9% for American Express 
Name of the card holder: ____________________ 
 
Billing address (of card holder): ____________________ 
 
City _________________ State _________________ Post Code __________________ 
 
Credit Card Number 

□□□□ □□□□ □□□□ □□□□  Expire date □□□□  

                                           For American Express Cards ONLY: Start date □□□□  
ATTENTION: THIS FORM MUST BE SEND TO THE SECRETARY OF ICCMSE TO 

THE FAX NUMBERS (GREECE): ++30 210 9420091 OR ++30 2710 237 397 


