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Registration and Payment Form
Please type or write clearly!

Name:                      ___________________________________________________________

First Name:              ___________________________________________________________

Institution / Company:      _______________________________________________________

Address:           _______________________________________________________________

City:                ________________________________ State/Prov: _____________________

Postal Code:  __________________________________________

Street / No.:   _______________________________________________________________

Country:        _______________________________________________________________

Phone:          ________________________________________

Fax:              ________________________________________

e-mail:         ____________________________________________________

Registration fees include attendance, coffee-breaks, lunches, and the conference dinner :

fees in EURO early* on-site

(    )    Student** € 100 € 120

(    )    Academic € 160 € 200

* receipt of payment before August 24, 2001
** students must provide proof of status (e.g letter from supervisor or current Univ. ID)

I hereby wish to register for the AMLaP-2001 conference, at the rate selected above.

Date ______________________        Signature   ___________________________________

20-22 September
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AMLaP-2001, 20-22 September, Saarbrücken

Methods of Payment

by Credit Card

(    )  VISA

(    )  Mastercard

Amount    ____________  EUR

Credit Card Owner

Card Number     (             )(             )(             )(             )

Expiry Date        (       /       )

I hereby agree that I authorize use of the indicated credit card. The
amount marked above will be charged to the credit card.

Date_____________________          Signature   ____________________________________

by Bank Transfer

make payable to KWT, Acc.No 1660
Saar Bank Saarbrücken/Germany, Bank Code 591.900.00

cash on-site

please note that this form of payment implies the registration higher fee

Please return this form to the Congress Office:

via Fax ++49(0)681 302 4142               (this method is preferred)

attached by e-mail: kwt@rz.uni-saarland.de            (this method is not secure)

or by post: Kontaktstelle für Wissens- und Technologietransfer (KWT)
der Universität des Saarlandes
Im Stadtwald, Geb. 5,
D-66123 Saarbrücken

Further Information:  http://www.amlap.org/2001


