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XXIII Scientific Instrument Symposium          
September 6-11, 2004 
Dresden, Germany          
 
 
 
REGISTRATION FORM 
 
Please mail or fax (both sides) this completed form to the conference agency: 
 
INTERCOM Konferenzservice TU Dresden GmbH Tel:  +49 (351) 463 33014 
Mrs. Sylvia Neumann     Fax: +49 (351) 463 37049 
Zellescher Weg 3     sneumann@intercom-dresden.de 
D-01069 Dresden, Germany 
 
Title and Surname: Ms / Mrs / Mr / Prof / Dr  
First Name: 

Institution: 
 
Street Address: 
………………………………………………………………………………………………………………………
 
Postal Code: …………… City: ………………………………………..Country:……………………………. 
Telephone: Fax: 
E-mail: 
Name of the accompanying person: 

 
A) Registration Fees:           until May 2, 2004        after May 2, 2004 
Regular fee      180 €     230 € 
Includes: 3 x lunch, coffee breaks, welcome 
reception, public transport (weekly pass) 

Total A          € 
 

B) Social Activities: 
September 6th, 2004, 5 am – 9 pm 
Welcome reception in the MPS    ___Person (incl. in reg. fee)       0 €  
September 9th, 2004, 7 pm – 11:30 pm 
Conference dinner (Steamboat cruise)    ___Person (€ 70,00 p/p)          €  
September 10 th, 2004, 8:30 am – 6 pm 
Excursion I to Freiberg and Waldenburg     
Lunch packet included     ___Person (€ 40,00 p/p)          € 
September 10 th, 2004, 8:30 am – 6 pm 
Excursion II to Goerlitz and Bautzen      
Lunch packet included     ___Person (€ 40,00 p/p)          € 
September 10 th, 2004, 07:30 am – 8 pm 
Excursion III to Halle and Jena    
Lunch and dinner included    ___Person (€ 55,00 p/p)          €  

  
 Total B          € 

 
            Total A + B          € 
 
 
Please indicate a second choice for the excursion 
in case your selection above is no longer available:  I: _____     II: _____     III: _____  
 
Please check here if you wish to have vegetarian meals     
 
Cancellation policy  
All changes and cancellations must be done in writing and sent to INTERCOM. Refund of registration fees will 
granted less 25% administrative charge if received before  June 1, 2004. For cancellations received after June 1, 
2004 a 50 % administrative charge will be required, later than August 15, 2004 no refund for cancellations is 
possible. Refunds will be settled after the symposium. 



 

 www.sis2004-dresden.de 

 
 
 

XXIII Scientific Instrument Symposium          
September 6-11, 2004 
Dresden, Germany          
          
 
 
Title and Surname: Ms / Mrs / Mr / Prof / Dr 
First Name: 

 
Method of Payment 
The total amount of the registration fee must be paid in Euro ( € ) by credit card or bank transfer made 
payable to the conference agency INTERCOM Konferenzservice. Any bank charges must be paid by 
the subscriber. Please do not forget to state the name of the participant and the code SIS 2004. 
 

  I will pay by bank transfer. bank:    Stadtsparkasse Dresden 
account no.:   355 850 533 
sort code:  850 551 42 
I BAN:   DE 75 8505 5142 0355 8505 33 
BIC:   SOLADES1DDS 

  I will pay by credit card 
 

 Visa   Euro / Mastercard  American Express  
 
Card No.      
Expiration date  /   Card holder ____________________________________ 
 
I authorize the charge of Euro (Total amount of A) _____________ to the above card. 
I accept the cancellation policy and the above conditions.  
 
Date:___________________ Signature: ___________________________________________ 
 
C) ACCOMMODATION FORM 
 

Hotel Single room / 
breakfast incl. 

No. of nights Double room / 
breakfast incl. 

No. of nights

Ibis Hotels**+ 68,00 €  89,00 €  
Radisson SAS 
Gewandhaushotel ***** 

165,00 €  181,00 €  

City Herberge * 
Limited capacity 
No private bathroom 

36,50 €  52,00€  

The above hotels are all within walking distance of the conference facilities. 
 
Arrival date: ____________Departure date: ____________Special request:_____________________ 
 
Prices per night / per room include breakfast and VAT (tax). A reservation is only possible if the necessary credit 
card details are presented to guarantee the reservation and will be passed on to the hotel. A confirmation will be 
sent out with specification of the exact hotel address and further details. With this confirmation the reservation will 
be binding. The payment will be made directly at the hotel. Changes and cancellations for accommodation have to 
be sent to INTERCOM Konferenzservice TU Dresden in writing. I agree that for cancellations received after June 1, 
2004, the first night and after August 15, 2004 the entire stay will be charged to my credit card (given above or 
below) through INTERCOM Konferenzservice or the indicated hotel.  
 
Date:___________________ Signature: ___________________________________________ 
 
Only fill out your credit card details for the hotel booking below again, if not given already 
above!  

 Visa   Euro / Mastercard  American Express  Dinerscard 
 
Card No.      
Expiry date  /   card holder ____________________________________ 


