ONLY FOR AUTHORS OF PAPER/POSTER

(THIS IS NOT THE REGISTRATION FORM FOR ATTENDANTS)

Universidad

de Alcald

CRE 2019 — ALCALA REGISTRATION FORM

Name/s:

Surname/s:

Country:

Home institution:

Type of contribution:

Paper O Poster O

Type of registration:

Early O Late O

Do you want to join the conference dinner (30€)? Do you have any allergy? Specify:

Yes, | would like normal menu

Do you want to join the conference trip to the World Heritage City of Toledo (22€)?

Yes O No O

Total amount sent to the CRE-Alcala account*:|Early paper + dinner + trip (102€)

PAYMENT INFORMATION:

IBAN: ES87 0049 6692 8727 1630 5096

Beneficiary: UNIVERSIDAD DE ALCALA

Address of the beneficiary: Plaza San Diego S/N, Alcala de Henares, 28801, Madrid,
Espafia

BIC / SWIFT code: BSCHESMMXXX

Purpose of the payment: CRE2019 Name Surname

PLEASE REMEMBER TO SEND THE PAYMENT RECEIPT TOGETHER WITH
THIS FORM TO cre2019.alcala@uah.es

* Any bank commissions derived from transfer or currency exchange fees are to be borne by the
participants.
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