
European Conference on Thermoelectrics 
ECT 2010 

Società del Casino, Como (Italy), 22-24 September 2010 
 

REGISTRATION FORM 
Please fill out all sections of this form using block letters and return by 8 September 2010 to: 

Centro di Cultura Scientifica “A. Volta” - Villa Olmo – via Cantoni, 1, 22100 Como - Italy 
Fax +39-031-573395 - E-mail:  nadia.tansini@centrovolta.it 

Family Name  First Name  

Institution  

Address  

ZIP - Town - Country  

Telephone  Fax  

E-mail  
 

Presenting Author? Poster presentation  ! Oral presentation  ! No contribution  ! 

Title of contruibution 
(if already available) 

 

 

REGISTRATION FEES 
(VAT 20% INCLUDED) 

Before April the 30th  After April the 30th 
(extra ! 50) 

Standard fee ! 350,00    ! ! 400,00    ! 

Reduced fee for students ! 250,00    ! ! 300,00    ! 

Accompanying person fee ! 200,00    ! 

 
PAYMENT OPTIONS (please select one): 
 
! I wish to pay by bank transfer. I enclose a copy of the bank transfer made out to Centro Volta, ref. 
“ECT 2010”, drawn on Banca Prossima S.P.A., via Manzoni ang. Via Verdi, 20121 Milano IBAN: IT32 J033 
5901 6001 0000 0010 035 – BIC: BCITITMX  

!   I wish to pay by credit card: 

 Visa !  Mastercard !  Eurocard ! 

Card number _________________________________ Expiry Date ___________________________________ 

Name of cardholder _________________________Signature ________________________________________ 
 

Important: 

I would like to have:  ! receipt (to be picked up during the Symposium)  ! invoice 

Invoice to be addressed to  ___________________________________________________________________ 

__________________________________________________________________________________________ 

VAT identification number_____________________________________________________________________ 

CANCELLATION POLICY:   

Cancellations are accepted only up to 31 August 2010. Fees will be subject to a 5% service fee. No refunds 
are foreseen for cancellations made after 31 August 2010. 

 

I hereby authorise Centro di Cultura Scientifica “A.Volta” to include my details on its mailing list for the distribution of information material. In 
accordance with the Law 196/2003, I may have access to these details at any time and request their modification and cancellation. 

Date ________________________    Signature _________________________________ 
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