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Les Rencontres Scientifiques de l’IFP
IFP, Rueil-Malmaison, France n 18-19 November 2010

Registration Form

International Conference on

LES for Internal Combustion Engine Flows

q Chemical engineering q Economy q Engineering q Expertise/advice
q International affairs q Marketing q Processing q R&D
q Other (please specify): .................................................................................................................................



I - Registration to the conference

Before 4 October After 4 October

Industry affiliates q €650 VAT Incl. q €750 VAT Incl.

Academics or public institute affiliates q €450 VAT Incl. q €550 VAT Incl.

Students (1) q €150 VAT Incl.

(1) To get this special rate, students must send a copy of their student card and a letter of approval signed
by their supervisor to Le Public Système administrative department

II - Registration to the cocktail on Thursday 18 November
q I will attend the cocktail at 18.15
q I will not attend the cocktail at 18.15

III - Shuttle service
I will use the free shuttle service between the meeting point in Paris (place
Charles de Gaulle-Étoile at the corner of Avenue Mac-Mahon) and IFP on:

Thursday 18 November
q 7.45 from the meeting point in Paris to IFP
q 19.45 from IFP to the meeting point in Paris

Friday 19 November
q 8.00 from the meeting point in Paris to IFP
q 15.30 from IFP to the RER station of Rueil-Malmaison 



IV - Payment (in Euros only)

q By check sent to Ms. Claire Langlois
Le Public Système
40 rue Anatole France
92594 Levallois-Perret Cedex - France

q by wire transfer to the bank CIC 
with the reference LPS0110W and the delegate's name
Agency: CIC SAINT AUGUSTIN GCE SUD
Account owner: LPS / REGISTRATION CONGRESS
Account number: 30066 10947 00010026840 37
IBAN: FR76 3006 6109 4700 0100 2684 037
BIC/SWIFT: CMCIFRPP

Participants are responsible for the wire transfer bank charges.
Please send a copy of the bank transfer order to clanglois@le-public-systeme.fr

q by credit card (Visa, Eurocard, Mastercard)
Card number: .....................................................................................................................................

Name on card: ...................................................................................................................................

Expiry date: .........................................................................................................................................

CCV/CVC code located on the back of the card: ..................................................................

Credit card payments are subject to additional charges to cover bank fees.

To be accepted, the registration must be accompanied by the payment.

Date: Signature:


