 
[bookmark: _GoBack]43rd EPRA Meeting
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PARTICIPATION FEE FORM 

Please use block letters

[bookmark: Check3]|_| Mr.	|_|Mrs.	   |_| Ms.
First name: __________________________________________________________________________
Last name: __________________________________________________________________________
Organisation: _________________________________________________________________________ 
Address: ____________________________________________________________________________ 
Post Code: ________________ City: ________________________ Country: ______________________
Phone: ________________________________ Fax: _________________________________________
E-mail (obligatory) *: __________________________________________________________________ 

	
	
	

	*
	Participation fee (due for the 4th and every further member of your delegation each)                      
	300,00 EUR

	
	
	



Payment Instructions:

	BIC/Swift Address
	CAIXESBBXXX

	Name
	CAIXABANC

	IBAN
	IBAN ES79 2100 0591 4902 0018 6650

	Name & Address
	Caixabanc

	
	Rambla del Poblenou, 135

	
	08018 Barcelona

	purpose
	43th EPRA meeting 25 – 27 May 2016 Barcelona


Please note that all bank charges must be paid by the delegate/organization and may not be deducted from the amount remitted!
You will receive a receipt by e-mail after payment.
     	
	Please fill out this form and send/mail or fax it before 2nd May 2016 to:
Ms. Mònica Duran Ruiz
mduran.cac@gencat.cat 
Tel.: +34 – 93 – 557 51 16 
Fax: + 34 – 93- 557 50 01 

