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REGISTRATION FORM PARTICIPANT
3rd International MicroVal Symposium ’Five years of validations: past and future’ 
Thursday, 15 March 2012 – Inntel Hotels Rotterdam Centre, the Netherlands

Friday, 16 March 2012 MicroVal Workshop – Inntel Hotels Rotterdam Centre, the Netherlands

PARTICIPANT DATA
Surname:…………………………………………. Initials (+ title): …………………………………………     FORMCHECKBOX 
M   FORMCHECKBOX 
 F
First name: …………………………………………
Private Address: …………………………………………
Zip Code: …………………………………………  City  …………………………………………
(State), Country:  …………………………………………
Telephone  GSM : …………………………………………Telephone business:   …………………………………………
E-mail address: ………………………………………….
Name organization /company: ………………………………………… (if applicable)

Department: …………………………………………. Job title:   …………………………………………
Post address (+ internal code): …………………………………………
Zip Code: …………………………………………  City…………………………………………                                                                                      
If your participation is paid by your employer, we are obliged to inform your employer about your registration. In that case  we need the information requested below. If not applicable, please omit that part.

If you want to pay by Credit Card, please completely fill in the requested data below
PAYMENT DATA
 FORMCHECKBOX 
  Invoice     FORMCHECKBOX 
  Credit Card: 
 FORMCHECKBOX 
  Master card    FORMCHECKBOX 
  Visa card    FORMCHECKBOX 
  American Express card 


( This is a company card. Name cardholder: ………………………………………… Mr. / Ms.
( This is a private card. Name cardholder: ………………………………………… Mr. / Ms.
VAT number of your company : …………………………………………  (if applicable))                                                                                                            
Card number: ………………………………………… 

Expiry date: …………………………………………
CVC-code: ...
If you want to pay by credit card, you have to sign the form with blue pencil
If you want to pay by invoice, please completely fill in the requested data below. Please note that we need the receipt of payment  at least 7 days before the event.
Name organisation or company : …………………………………………
Department / att..
: …………………………………………   FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
Post address (+ internal code): …………………………………………
Zip Code:
: ………………………………………….
City: : …………………………………………
(State), Country:  …………………………………………
[image: image1.png]Telephone : ………………………………………… Vat number : …………………………………………                                                                                                                 

Invoice reference :  …………………………………………
Purchase number : …………………………………………
	Yes, I would like to register for: 

 FORMCHECKBOX 
  MicroVal Symposium  15 March 2012

€ 510 incl VAT
 FORMCHECKBOX 
  MicroVal Symposium & Workshop 15 /16 March 2012
€ 800 incl VAT
 FORMCHECKBOX 
  Workshop 16 March 2012

€ 490 incl VAT
I register before 16 January 2012 and receive the discount: 


 FORMCHECKBOX 
 MicroVal Symposium  15 March 2012

€ 460 incl VAT


 FORMCHECKBOX 
 MicroVal Symposium & Workshop 15/16 March2012 € 750 incl VAT


 FORMCHECKBOX 
 Workshop 16 March 2012

€ 440 incl VAT


	I register as 2nd or 3rd participant from a company and receive a discount: 
 FORMCHECKBOX 
 MicroVal Symposium  15 March 2012

€ 410 incl VAT

 FORMCHECKBOX 
 MicroVal Symposium & Workshop 15 /16 March 2012
€ 700 incl VAT

 FORMCHECKBOX 
 Workshop 16 March 2012

€ 390 incl VAT




	Payment conditions

Under Dutch law VAT is compulsory for events organized in The Netherlands!
Only MasterCard, American Express or Visa can be accepted. If you use a Visa card, we need to know the last three digits of your security code (to be found at the signature box on your card) in order to collect the fee. After receipt of your payment, a confirmation will be forwarded to the address as mentioned on the registration form. 



	Cancellation conditions

Notification of cancellations shall be made to NEN and can only be accepted in writing. Cancellation charges are € 35,- (excl. VAT). For cancellations received less than one week prior to the date of the symposium, NEN is entitled to charge you the full symposium fee. Substitutions may be made at any time. Refunds will be made after the date of the symposium, less cancellation charges.



You confirm herewith your participation to the event mentioned above.
Comments if any, e.g. special diet:
………………………………………….
Date: …………………………………………. City: ………………………………………… .





If applicable. Available from your financial department














Signature owner of Credit Card (if applicable)














Signature participant








Return this completed and signed form to:

MicroVal secretariat P.O. Box 5059   NL – 2600 GB Delft, the Netherlands
T +31 15 2690 282 - F +31 15 2690 204

Email: linda.nieuwpoort@nen.nl

