
AVFA2009 Secretariat, Dept. ICS, EUIT Telecomunicación, UPM, Ctra. Valencia, km 7, 28031, Madrid, Spain 
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        3rd Advanced Voice Function Assessment  
        International Workshop AVFA2009 

         May 18-20th, 2009, Madrid, SPAIN                   http://www.avfa09.upm.es 

 

REGISTRATION FORM                        

Salutation:   Mr./Ms.   Dr.   Professor 
LAST NAME: FIRST NAME: CODE*  

JOB TITLE/POSITION:  

INSTITUTION/ORGANIZATION: 

COMPLETE MAILING ADDRESS: BILLING DETAILS (Exactly as they should appear in the 
invoice): 

PHONE FAX E-MAIL 

* Leave blank 
PAPERS BEING PRESENTED   

TITLE CODE*  

TITLE CODE*  

* Leave blank 

REGISTRATION FEES Please, check the appropriate box, fees in EUROS 

 Early Registration 
Up to April 8th  

Standard Registration 
From April 9th to May 1st  

Late Registration 
From May 2nd  to May 20th  

FULL RATE  390 EUR  0 EUR*  440 EUR  0 EUR*  490 EUR  0 EUR* 

STUDENT  250 EUR  180 EUR*  275 EUR  210 EUR*  350 EUR  250 EUR* 

ACCOMPANING  100 EUR  125 EUR  150 EUR 

PRE-CONF. SOCIAL  100 EUR  125 EUR  150 EUR 
     

 * COST 2103 Members' Fee  TOTAL REGISTRATION FEES  
 

PAYMENT INFORMATION Select your payment type between CREDIT CARD or BANK TRANSFER, amount in EUROS 

PAYMENT BY CREDIT CARD  

I authorize UPM (CIF:Q2818015F) to debit my Credit Card for the total amount of Euro_________ € 

CARD Nº  Expiration date: 

___ /___ 

 VISA  MASTERCARD 

Cardholder´s name: Date: __ /__ /__ 

Cardholder´s signature: 
 

PAYMENT BY  BANK TRANSFER  

 
I enclose photocopy of bank transfer for the amount of ______ Euros (excluding bank handling fees), to the account:  
 
Account Number: 0065 0100 19 0001609937 
I.B.A.N.: ES39 0065 0100 19 0001609937 
Swift code: BARCESMM 
Holder: Universidad Politécnica de Madrid (UPM) 
Bank: Bankinter    Branch: Madrid, SPAIN 
 
Please, indicate in the concept: “AVFA2009” and your name to be guarantee your booking.  
Please, be sure that the credited sum will be net amount after bank taxes (bank handling fees must be paid by the participants) 
 
 

Please send us the Registration Form and a copy of the bank receipt (if applicable) via fax 
(+34 91 336 78 29), or via email to the Secretariat address (below). 

Madrid, Spain 

AVFA2009


