
     DELEGATE REGISTRATION FORM 

 

Modelling & Analysis of MEMS Packages 

12 – 14 DECEMBER, 2005 

IEF, Paris, France 
 

 
Title: ……… Name: ………………………………………………………………………………………… 
 
Job Title: …………………………………………………………………………………………………………… 
 
Company / University: ……………………………………………………………………………………… 
 
Address: …………………………………………………………………………………………………………… 
 
……………………………………………………………………… Postcode: ……………………………… 
 
Tel: ……………………………………………………………………… Fax: …………………………… 

 
Email: ………………………………………………………………………………………………………………… 
 

 
 
 
Registration Fees (please tick  the appropriate boxes): 

 
  Attend Full 3 Days 12 -14 December 2005 @ €900 + VAT   

 
  Attend 2 Days @ €750 + VAT (Which days?........................) 

 
 Attend 1 Day @ €500 + VAT  (Which day?.........................) 

 
 

 
 
Method of Payment (tick one): 
 

  Credit Card (VISA / MasterCard) No…………………………………………………      exp (MM/YY) ……………… 
 

  Cheque: payable to ‘System Level Integration Ltd’ 
 

  Invoice: Please invoice the following person/organisation: 
 
Invoice Ref/PO No: …………………………………………Organisation: ………………………………………………………… 
 
Business Address: …………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………   Postcode: ………………………..……………………..… 
 
 
For the Attention of: ………………………………………………   Position: ……………………………………………………… 
 
 
 
 
 
 
 

www.patent-dfmm.org  

 



 

 
 
Conditions: 
 
NOTE: Invoices are only issued against official company Purchase Order reference number following 
acceptance of registration, and must be paid within 30 days of invoice date. 
  
Delegate fee includes notes, lunches and morning/afternoon refreshments for each registered student. 
Joining instructions will be confirmed after registration; delegates are responsible for arranging their 
own travel and accommodation. 
 
Fees will not be refunded for cancellations received by ISLI less than 2 weeks before the course date, 
although substitutions may be made at any time up till the start of the course. 
 
ISLI reserves the right to cancel any course at short notice, or to postpone or change the content of 
the course as may be required. If a course is cancelled by ISLI, the full fee will be refunded. 
 
ISLI reserves the right to refuse or cancel any individual registration without explanation. 
 

 
 
Additional Information: 
 
How did you find out about this course? 
 
…………………… ……………………………………………………………………………………………………………………………… 
 
Please tell us if you have any special dietary requirements: 
 
…………………………………………………………………………………………………………………………………………………… 
 

 
 
Applicant’s Signature: 
 
……………………………………………………  Date: …………………… 
 
 

 
 

Please fax or post the completed form to: 
 
Suzanne O’Hare 
Marketing Executive 
Institute for System Level Integration 
The Alba Centre, Alba Campus 
Livingston 
Scotland 
EH54 7EG 
 
Fax:    +44 (0) 1506 469301    Email : courses@sli-institute.ac.uk

www.patent-dfmm.org 
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