
 

 

ASMDA 2005 
 

Registration Form 
17th-20th May 2005 in Brest 

Please, fill in and return the form below with your payment, by fax or mail to: 

Ghislaine Le Gall, LUSSI Department 

ENST Bretagne 

Technopôle Brest-Iroise, CS 83818, 

29238 Brest Cedex 3, France 

Email : asmda2005-reg@mlistes.enst-bretagne.fr 

Fax : 33 (0) 2 29 00 10 30, Tel : 33 (0) 2 29 00 14 25 

 

 

Family name:……………………………………………………….. First name:………………………………………………. 

 

Company or Institution:…………………………………………………………………………………………………………………….. 

 

Professional Address:……………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………… 

 

Town:…………………………………………………………………… State/Province:………………………………………….. 

 

Postcode (Zip code):………………………………………… Country:……………………………………………………….. 

 

Tel:………………………………………………………………………. Fax:………………………………………………………………. 

 

Email:…………………………………………………………………………………………………………………………………………………….. 

 

Has submitted a communication □ yes  □ No 

 

If yes, title:……………………………………………………………………………………… 

 

Arrival and departure 
 

Date and time of arrival:………………………………………………………………………………………………………………..... 

 

Date and time of departure:…………………………………………………………………….……………………………………… 

 

Transportation: □ Train  □ Plane  □ car  

 

For train and plane timetables and rates can be found on the web site: 

http://www.Airfrance.fr, http://www.flywest.fr (plane) and http://www.sncf.fr (train) 

Remember that lower rates need early reservation. 



 

Registration fees 

For those attending the ASMDA2005 Congress, the registration fees cover the cost of 

the proceedings on CDrom, booklet of abstracts, coffee breaks and the sightseeing trip 

(a boat trip round the Bay of Brest). 

 

Registration and payment before 17/03/05  Registration and payment after 17/03/05  

Student (1) 162 €  €   Student (1) 195 €  € 

University 

members 

270 €  € University 

members 

324 €  € 

Others 405 €  € Others 486 €  € 

 

Registration to lunches and gala dinner. Please, multiply by the number of attendee and 

accompagnying persons. In case of lunch cancellation, meals will not be refunded. 

 

Lunch 17/5 15 € X nbr € Lunch 17/5 15 € X nbr € 

Lunch 18/5 15 € X nbr € Lunch 18/5 15 € X nbr € 

Lunch 19/5 15 € X nbr € Lunch 19/5 15 € X nbr € 

Lunch 20/5 15 € X nbr € Lunch 20/5 15 € X nbr € 

Gala dinner 60 € X nbr € Gala dinner 60 € X nbr € 
 

 

Total (registration + lunches 

 + gala dinner) (2) 

 

€ 

Total (registration + lunches  

+ gala dinner) (2) 

 

€ 
(1) If you are a student, please submit a copy of your student’s card. 
(2) In case of cancellation before May 1st, 20% of the registration fee will be kept or due. After this date, the 

total amount will be kept or due. 

 
 

Social Event  
 

For organizational reasons, we kindly request you to confirm that you will take part in 

the social event being organized for the ASMDA 2005 Congress. We would like to draw 

your attention to the fact that the number of places for the sightseeing trip is limited, 

so your booking will be validated only upon payment of your registration fees. 
 

 
 

 Number of people 

(attendee + accompanying person(s))  
� I wish to take part in the sightseeing trip on 18th May 

Afternoon  (free of charge) 
  …………. 

 



Payment of registration fees 
 

� By order form 

Send an order form to ENST Bretagne (Ghislaine Le Gall) Technopôle Brest-

Iroise, CS 83818, 29238 Brest Cedex 3, France. ENST Bretagne will then send 

the invoice to your accountant. 

� By cheque in euros 

If you require an invoice, the cheque should be made out to « agent comptable du 

GET ». An invoice will then be sent to you. 

If you do not require an invoice, the cheque sould be made out to « régisseur des 

recettes de l’ENST Bretagne ». You will then be sent a receipt. 

� By Eurocheque (for attendees from European Union member states) 

Same procedure as for payment by cheque. 

� By bank card VISA/EUROCARD/MASTERCARD 

N° :…/…/…/…/…/…/…/…/…/…/…/…/…/…/…/…/ 

Expiry date (please remember to give this date):…………/………..(month/year) 

I hereby authorize my account to be debited directly for the sum of:…………………€ 

Date : ……/……/2005 

Signature : 

A receipt will be sent for payment by credit card 

� By banker’s order (automatic deduction) 

Payable to agent comptable du GET, Groupe des Ecoles des Télécommunications 

46 rue Barrault, 75634 Paris Cedex 13, on the following postal account : 

LA POSTE 

Code Etablissement : 30041  

Code Guichet :00001  N° de compte : 0911313N020  

Clé : 73 

IBAN Number: FR35 300 41 00001 09 11313N02073  

SIRET Code: 180 092 025 000 30 

Swift Code (BIC Code): PSST FR PPP AR 


