
                                                                                       

 
Workshop on Integrated Nonlinear Microwave and 

Millimeter-wave Circuits 

November 24
th

 - 25
th

, 2008 

Málaga, Spain 

 

REGISTRATION FORM 
 

Last Name: __________________________________________________________ First Name: __________________________________________________ 

Affiliation: ________________________________________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________________________________ 

Postcode: ____________ City: _______________________________________________________ Country: _______________________________________ 

Phone: _________________ Fax: __________________ E-mail: ____________________________________ URL: ___________________________________ 

 
 

1. BADGE INFORMATION   

 

(Title) Name: _____________________________________________________________________________________________________________________ 

Affiliation: ________________________________________________________________________________________________________________________ 

2. AUTHOR INFORMATION   

At least one author must register and attend the conference. 

Paper ID: ____________________________  

3. CONFERENCE REGISTRATION   

Registration includes: attendance, conference material, coffee-breaks and gala dinner on November 24th. 

If you are registering as a student, you must send us a copy of your student card with the payment form. 

 On or Before October 31th  After October 31th 

FULL REGISTRATION 
 

200 ú  
     

 

250 ú    

   

STUDENT REGISTRATION 
 

120 ú  
     

 

150 ú    

   

EXTRA GALA DINNER TICKET(S)  ______________ 
 

60 ú  

 

 

60 ú  
     

 

 TOTAL  

 

 ________ û 
  

 

 ________ û 
   

 

4. RECEIPT INFORMATION 

 

VAT: _______________________________________________ _____________________________________________________________________________ 

If the Receipt Information is different from Personal Identification fill in the following fields 

Last Name: ________________________________________________ First Name: ____________________________________________________________ 

Affiliation: ________________________________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________________________ 

Postcode: ____________ City: _______________________________________________________ Country: ______________________________________ 

Phone: _________________ Fax: ________________ E-mail: ____________________________________ URL: ___________________________________  

 



                                                                                       

 

5. CANCELLATION & REFUND POLICY   

Cancellations on or prior to November 10th, 2008 will incur a 50û administrative fee.  

No refunds will be issued after November 10th, 2008. 

5. FORM OF PAYMENT   

Please, charge in my credit card the amount of:  ____________________________ û 
 
Credit Card: 
 

 VISA  EUROCARD   MASTERCARD 
 

Nº.     

Expiration date        

Credit Card Holder:   

Signature: 

 
 
 
If you wish to pay by bank transfer, please, contact Viajes el Corte Inglés by e-mail: malagalarios@viajeseci.es 
 

 
SEND BY FAX  TO: VIAJES EL CORTE INGLES S.A. 

C/ Martinez 12 
29005 MALAGA 

 
FAX : +34 952 226 997  

 
 

mailto:malagalarios@viajeseci.es

