
“JOURNEES DE L’A.V.E.F.”
- VERSAILLES, FRANCE -

Saturday October 14, 2006
REGISTRATION FORM - ASV SESSION

www.vet-avef.com
TO BE RETURNED TO: EUROPA ORGANISATION

5 rue Saint Pantaléon – BP 61508– 31015 Toulouse cedex 06 – France
Fax�: +33 (0)5 34 45 26 46

�  Mrs. �  Ms. �  Mr.

Last Name�: .......................................................... First Name�: ...................................................

Company�: ................................................................................................................................

Company Address .......................................................................................................................

Zip Code: ............................. City�: ...............................................Country�: ................................

Phone�: ...............................................................Fax�: ...............................................................

E-mail�: ....................................................................................................................................
EMPLOYER STATUS:    �  AVEF Member       �  Non-Member

REGISTRATION FEES - ASV SESSION (Saturday October 14, 2006) (V.A.T. Included)

Member Non-Member REGISTRATION:

ASV Session ( lunch
included)

110 Euros 290 Euros …………….. Euros

TOTAL AMOUNT OF REGISTRATION FEES

TOTAL 1  ……………………...Euros

CANCELLATIONS
• Cancellation before September 15, 2006
Total refund less �35 Euros (V.A.T. included)
• Cancellation after September 15, 2006
No refund

TRANSPORTATION
SNCF :
I would like to get a SNCF rebate voucher   �  yes �  no
Air France : 
I would like to get an Air France rebate voucher �  yes �  no

PAYMENT (Free of any bank charges)
�  By cheque to the order of «�Europa Organisation / AVEF�» to be sent with the registration form (participant’s last
name and address have to be indicated on the cheque if he is not the holder)
�  By credit card
I, the undersigned (cardholder’s name)………………………………………………, authorise Europa Organisation
To charge the sum of ………………….. � of my credit card:

�  Visa / Eurocard / Mastercard �  Diners �  American Express
Month      /  Year

N° Expiry Date

Please indicate the 3 last numbers mentioned on the reverse side of your credit card:
Card holder’s signature:

In (City)………………………..….Date:………………………… Signature:

Please sign and date this form, even if you do not pay by credit card and keep a copy of the document with you.
PLEASE NOTE THAT ANY CANCELLATION HAS TO BE SENT TO EUROPA ORGANISATION

BY FAX OR BY POST MAIL.


