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SIA VISION 2021, 17 & 18 MARS 2021

REGISTRATION FORM
International Conference and Exhibition // SIA VISION 2021 - 17/18 March 2021 // Ref: 2021-11 
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 fee includes participation in the conference, abstracts book, proceedings and PDF presentations (when available)
• If it is not possible to send the payment together with the registration form or to pay directly by credit card, please send an official Purchase Order. Failing reception of an official document or payment 

on the day of the congress, you will unfortunately not be allowed access to the conference.
• After reception of the registration form, we will send you a confirmation message and an invoice. Please indicate your Invoicing address and/or Accounts Department address and VAT number for EU 

companies.
• Cancellation Policy: please take into consideration our Registration Terms and Condition
• Registered participants who are not able to attend may nominate a substitute. Written notice must be provided.
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DISCOUNT**
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