
 18th INTERNATIONAL CONFERENCE ON 

COMPUTER METHODS IN MECHANICS 
18-21 May 2009, Zielona Góra 
 

University of Zielona Góra, ul. Licealna 9  
VATIN: PL9730713421 

 

Please fill in capitals, a separate form for each participant and send it by fax (+48 68 328 47 77) 
or scan the form and send it by e-mail (CMM2009@uz.zgora.pl) to the conference office. 
 

A) PARTICIPANT   � Prof   � Dr   � Mr   � Mrs   � Ms 

Personal data 

First name: ……………………………. Surname (family name): ………………………………………… 

Taxpayer data 

Institution (*): ……………………………………………………………………………………………………. 

VATIN (Taxpayer Identification Number) (*): ………………………………………………………………… 

Country: ……………………………….. City: ……………………………………………………………….. 

Postcode number: ……………………. Address: ………………………………………………………….. 

(*) required if the invoice is to be issued to an institution    street   house number 

Transportation      

I am interested to use a shuttle bus service between the airports in Berlin and Zielona Góra       � Yes     � No 
 

B) ACCOMPANYING PERSON(S)  

� Mr   � Mrs   � Ms  Name: ……………………. Surname: ………………………… 

� Mr   � Mrs   � Ms  Name: ……………………. Surname: ………………………… 

 

C) REGISTRATION FEE 

INCLUDES: Conference Proceedings, Attendance at all scientific sessions, Coffee breaks and lunches 
Concert and dinner in Zielona Góra Philharmonic Hall, Banquet in the Palm House 

 Participant Participant aged below 30 
 

Accompanying persons 
 

Early (till 15.02.2009) 
 

300€  � 
 

220€  � 
 

180€  � 
 

Late (till 15.04.2009) 
 

350€  � 
 

250€  � 
 

200€  � 
 

 
Total payment: ………………………..€ 
 

D) PAYMENT METHODS 

� (**) bank transfer to: Kredyt Bank S.A. O/Zielona Góra 

 account number: PL 42 1500 1810 1218 1004 4483 0000 SWIFT CODE – KRDBPLPW 

account holder:   Uniwersytet Zielonogórski, Zielona Góra, CMM-2009 

(**) Bank fees for transferring the conference fee is to be paid by a conference participant. 

� credit card (we will add 3% to the total payment) 

� Euro/MasterCard      � Visa      �American Express      � Dinners Club 

Card holder’s name: ………………………………………………………  

Credit card number: ……………………………………………………… 

Expiry date: Month …………….. Year ………………………… 

PLEASE DEBIT MY CREDIT CARD   

Date: …………………………….. Signature: ………………….. 

In the case of bank transfer please be sure to add the note "CMM-2009" and the surname of (each) participant !!!  

 

Date: ……………………………….. Signature:………………. 


