
Conference Registration  
„ International Conference on Planarization/CMP Technology  

ICPT 2007” 
October, 25-27,2007, Dresden 

Please complete and return this form to: 

VDE-Conference Services, Stresemannallee 15, 60596 Frankfurt/Main / Germany 
Fax: +49-(0)69 96 31 52 13 vde-conferences@vde.com 

 

 Mr      Ms 
Title:…….. Name:...................................................First Name:............................……..…………… 

Member-No.:   .............……………………..............Society:……………..…………......…....……….. 
Invoicing Address 

Company:................................................................….Dept:......................………..................……. 

Street No.:............................................................................................................…….……………. 

Country:  ......................ZIP Code:.....….  .….....City:............................................…………………. 

Phone:..............................................…....…...Fax:................................................…....…………… 

e-mail:............................................................................................................................…………… 
 
 
 
 
 
 

Conference Fees (include 1 copy of proceedings/ Registration before Registration after 
coffee-breaks, all lunches, dinner, reception) Sept. 25th 2007  Sept. 25th 2007 

Non-Members   EUR   390,00   EUR  440,00 

VDE,VDI, -Members*   EUR   350,00   EUR 400,00 

Lecturer   EUR  350,00   EUR 400,00 

Exhibitor (max. 2 people free of charge)   EUR  0,00   EUR 0,00 

Non-Member-Students*   EUR   40,00   EUR  70,00  

Student Members*    EUR   20,00   EUR    50,00 

Extra Proceedings   EUR   60,00   EUR  60,00 

World Heritage Discovery Tour, Oct. 27, 2007**   EUR   70,00   EUR  70,00 
* Copy of membership/student certification required 
** limited to 50 participants, bookings on ”first come - first served” basis  

 

 

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

Please supply full credit card information to avoid delay in registration 

Mastercard            American Express            Visa   

Card No:  

Security No:     (last 3 or 4 digits on rear side of Credit Card) 

 
Expiration Date: __ __ / __ __ 

Holder's Name:  .........................................................…………..................………….................…………….. 

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


