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IFAC Workshop SWIIS 2009
 “Supplementary Ways for Improving International Stability 

October 28 - October 30, 2009
Bucharest, Romania

http://swiis09.srait.ro/ 
REGISTRATION FORM

Staff use only

Registration No. _____ 
___________________________________________________________________________________

Please type or write clearly in block letters 

Title: ________ First Name __________________Last Name_________________________________

Name for Badge ______________________________ 

Occupation _________________________________

Nationality__________________________________ 

Institution ______________________________________________________________________________

Address __________________________________________________________________________

City _________________ State ____________________ Zip __________ 

Country ___________________

Phone ____________________ Fax ______________________ 

E-mail _____________________________

Accompanying Person’s Name __________________________________ 

Accompanying Person’s Name __________________________________ 

Conference Registration

 Please mark the appropriate amount

· Early registration (before September 25th): 300 EUR

· Full registration:        350 EUR
· Retired Registration: 100 EUR

· Student registration:  50 EUR
*STUDENT: I hereby certify that the registrant is a full time student.

Name of Advisor: _____________________ Signature of advisor: __________________________

Hotel Reservation 

Arrival Date __________________ Time ________________ 

Flight No. ___________________________

Check-in Date _________________ Check-out Date ______________Total Night(s) _____________

Please mark your choice: 

· under 50 EUR
· 70-90 EUR
· 90+ EUR
· I do not need any hotel reservation. 

___________________________________________________________________

Method of payment  (please mark you choice)
· At the conference desk

· By bank transfer (prior to 15th of October)
For payment at the conference desk:

I, the undersigned, thereby confirm that I have registered and I will pay the conference fee for the paper with title: __________________________________________________________________________

___________________________________________________________________________________

Date: ________________________          Name: ___________________________________________

Signature: ________________________________________

For bank transfer:

Payments sent by bank transfer must be free of charge for "Societatea Romana de Automatica si Informatica Tehnica (SRAIT)". 

Bank transfers should be made exclusively to:  

                             Banca Comerciala Romana, Sucursala Sector 6,



Bd. Timisoara nr. 4-6, sect. 6, Bucuresti, Romania

                             Societatea Romana de Automatica si Informatica Tehnica  



IBAN EURO: RO71RNCB0077050232580007
SWIFT BCR:  RNCBROBU B60

and should bear the full name and address of the registrant.

I have remitted the registration fee from my bank ___________________________________ 

on (date) ________ payable in EURO
(copy enclosed) to .....

Signature __________________________

Date ______________________________

Please complete this form and return it as soon as possible by fax at: 
Fax:    +40-21-4029587
