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Registration form  European Microbeam Analysis Society (EMAS) Please complete this form and return it 
together with a copy of your bank 
transfer or cheque, preferably before 
15 March 2010, to: 

c/o University of Antwerp 
Department of Chemistry 
Research group PLASMANT 
Mr. Luc Van’t dack (Please keep a photocopy for your 

records) Campus Drie Eiken, Universiteitsplein 1 
BE-2610 Antwerp-Wilrijk, Belgium  tel: +32-3-265.23.43,  fax: +32-3-265.23.43  

Prof./Dr./Mr./Ms. Surname: ………………………….………………………………………………. 

First Names: ………………………………………………………………………………………….. 

Company/Institute: …………………………………………………………………………………… 

Department/Division: ………………………………………………………………………………… 

Address: ………………………………………………………………………………………………. 

Postal Code: ……………………City: ……………………………………Country: ……………….. 

Telephone: ………………………………………..Fax: ……………………………………………... 

E-mail: ………………………………………………………………………………………………... 

□ I will require vegetarian food. 
 
 
Registration fee before after Amount due 
 15 March 2010 15 March 2010  
    
EMAS member € 350 € 400  
Non-member € 400 € 450  
Student (ID required) € 100 € 150  
EMAS Grant recipient free  
1-day ticket * € 150  
Accompanying person € 125  
    
  Total  

* □ I will attend on ….. April 2010 
 

Please complete reverse side 



Payment 
 
Payment of the workshop registration fee should be made, without charges to the beneficiary, to the 
European Microbeam Analysis Society.  Payment can be made by: 
 

□ bank transfer to EMAS 2010 IBAN account no. BE72 9530 3981 3516, BIC/Swift code: 
CTBK BE BX, at the Citibank (Statielei 95, BE-2640 Mortsel, Belgium). 

 

□ a bank cheque in Euro, drawn on a Belgian bank, to the order of EMAS 2010 (attn. Luc 
Van't dack) and mailed to the workshop secretariat. 

 

□ Credit card: 

Please debit my  □  Visa card,   □  Mastercard,   □  American Express card 
 

Card number                   Expiry date     
 
 Amount to be charged: ……………..Euro 
 
 Name of card holder if different from above (in capital letters): …………………………….. 
 
 Date: ……………………………           Signature: ……………………………………… 
 
 
 
 


