
 Please use BLOCK CAPITALS

Mrs 	         Mr                Dr               Dipl-Ing 
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Company:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Department:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Position:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 Registration fees

  1056 € VAT Incl. (880 € VAT Excl.) - SIA Members

  1188 € VAT Incl. (990 € VAT Excl.) - Non Members

  594 € VAT Incl. (495 € VAT Excl.) - Univ, Labs and SMEs *

  Speakers free (one per presentation only)
* Independent SMEs and Labs (< 100 employees)  //  ** 5+ registrations made in one transaction only. 

 Payment  Please precise the invoice address

  By check in Euros made payable to: “Société des Ingénieurs de l’Automobile”

  �By bank transfer in Euros made payable to: “Société des Ingénieurs de l’Automobile” (please enclose a copy) 
IBAN: FR76 30003 03290 00020040139 58 – BIC – Adresse SWIFT: SOGEFRPP 
Please, precise your company name and reference: 2017-04

  By credit card:	  American Express	  Diners	  Visa  	  Eurocard Mastercard

I hereby authorise the organisers to charge my credit card to the amount of .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . €

On my Card n°:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Expiration date:.. . . . . . . . . . . . . . . . . / .. . . . . . . . . . . . . . . . .

3 or 4 digit CVV or CVC number (on back or front of credit card):.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Date and signature:		C  ompany stamp: 

 REGISTRATION FORM
International Conference and Exhibition // APE Automotive power electronics - 26 & 27 avril 2017 
Réf: 2017-04 

Please complete and return this form to:
SIA – 79, rue Jean-Jacques Rousseau – F-92158 Suresnes Cedex / Fax: +33 (0)1 41 44 93 79 / molly.boissier@sia.fr

REGISTER DIRECTLY ON LINE: www.sia.fr

REGISTRATION CONDITIONS
• Registration fees include participation in the conference, proceedings, refreshment breaks, lunches and cocktail.
• �Where it is not possible to send the payment together with the form, each registration should be accompanied by an official purchase order. Failing reception of an official purchase order 

or payment on the day of the congress, we regret that you will not be allowed entry to the congress.
• When we have received the registration form, we will send you a confirmation message and an invoice. Please indicate the accounts department address where necessary.
• �In case of cancellation before 3 avril 2017, 30% of the registration fees will be retained. After this date, the entire registration fee will be retained. Registered participants not able to 

attend may nominate a substitute. Written notice must be provided.

GROUP  DISCOUNT **10%


