
                   
 
 

The 3rd Workshop on Security & Trust January 11-12, 2010 
 
Personal Information 

 Mr.  Mrs. Title :   

First Name(*): ________________________________________    Last Name(*): ________________________________________   

Function: ____________________________________________________________________________________________________  

Company registration 

Company  /  University  /  Research institute :  ____________________________________________________________________  

Zip code :   __________   City : _______________________   Country : ____________________________________    

 ___________________________ Fax Number: ________________________________________  

Billing e-mail : ___________________________________  Purchase number :  ___________________________________  

Billing address (*) : ___________________________________________________________________________________________
  

 ____________________________________________________________________________________________  

EU VAT number  (*) : ________________________________   

(*) Mandatory Data 

 

Private registration  

Address/ / Street:_____________________________________________________________________________________________  

Zip code :   __________   City : _______________________  Country :  ____________________________________________   

E-mail: ____________________________________________________________________________________________________  

Fax Number: _____________________________________  Phone Number: _________________________________________
  

 I am vegetarian  I need Official Invitation for 
Luxembourg entry visa. 

Payment Conditions 
  By credit transfer to our Bank: At the receipt of your registration, an invoice will be sent.  Registrations are payable 

upon receipt of the invoice and before 30 December 2009. 
Note that the bank transfer must be free of costs for the payee.   
Please ensure that your personal data is communicated on the bank transfer payment form (your company name, your name, the invoice number and the 
reference Workshop Security & Trust 2010). 

 By credit card (VISA , MasterCard/EuroCard) : At the acceptance of the payment, a paid invoice will be sent. 
Please indicate your credit card details for your registration : 

 
Card Number:____  _______________________________Expiration Date:   
 
CVV2/CVC2 Nr. _______________________________________(CVV2/CVC2 Nr are the last 3 numbers on the back of your credit card) 

Card holder’s Name:   

Card holder’s Address:   

  Visa  Eurocard / Mastercard 

 Private credit card     Private credit card   

 Credit card in the name of the company   Credit card in the name of the company 

 
 
Date: Signature: 
 

PLEASE SEND THIS FORM BY FAX : +352 42 59 91 - 777 



Registration Workshop Security & Trust 
 
 

  Workshop (Monday, Tuesday – 2 days) 
 Costs include participation fee, coffee breaks, lunch, and conference dinner. 

 
 

  Workshop (Only Monday – 1 day)  
 Costs include participation fee, coffee breaks, lunch. 

 
 
  

 
Registration fee EURO _________________  
To calculate the fee use the table on the next page 
 
 

Name:  
 
Signature: 
 
 

PLEASE SEND THIS FORM BY FAX: +352 42 59 91 - 777 



 
Registration fees (VAT not incl.) (*)  
Workshop (2 days) € 150 -
Workshop (1 day) € 100 -

  
 
Registration: 

- By fax: +352 42 59 91 – 777 
 
Confirmation: 
The detailed confirmation of your registration and an access map will be sent to you from 30th December 2009. 
 
Cancellations: 
Cancellations and substitutions are allowed. However, full registrations fees will be charged unless a 
cancellation notice is sent in writing, and received before 5 January 2010: 
 

Public Research Centre Henri Tudor 
Attn : Thibault Voss  
29, avenue J.F. Kennedy 
L-1855  LUXEMBOURG-KIRCHBERG 
E-mail : thibault.voss@tudor.lu  
Fax : +352 42 59 91 - 777 


