
 
 

 

 
5th International Workshop on Modeling in Crystal Growth 
(IWMCG5), September 10 to 13 2006, Bamberg 
 
Registration Form 
This Registration Form is for one participant. Please type all information 
in block letters and return this form until August 31, 2006 latest. Payment 
has to be made until August 31, 2006 latest. 

IWMCG5 - Conference office, attn. Dr. Friedrich 
Fax: +49-9131-761-280 
Title: □ Prof.       □ Dr.            □ Mr.            □ Ms.        □ Student 

First Name: _____________________ Last Name:___________________________ 

Affiliation: ___________________________________________________________ 

Address: ___________________________________________________________ 

  ___________________________________________________________ 

Postal Code:_____________________ Country:_____________________________ 

Telephone: _________________________ Fax:__________________________ 

Email:  ___________________________________________________________ 

Accompanying person(s) 

First Name:_________________ Last Name:_______________________________ 

First Name:_________________ Last Name:_______________________________ 

 

Registration fee No. Total (please specify) 

Registration before April 30, 2006 □ 400€ 1 €  

Registration after April 30, 2006 □ 450€ 1 € 

Accompanying person(s) □ 250€  € 

Student □ 250€ (Please include proof of student status) 1 € 

 

□ I apply for a student grant. 

□ I intend to attend the guided tour through the Crystal Growth Laboratory on September 14 

□ I need shuttle service from Nuremberg airport 
Method of Payment 
For participants outside from Germany please by Credit Card 

□ VISA       □ AMEX            □ Master          

Card No.      -     -     -      
Total Amount____________________________ 

Expiration date: M/Y____________________ Holder’s Name__________________ 

For German participants: 
Account Holder: Fraunhofer Gesellschaft 

Deutsche Bank Muenchen Bank code: 700 700 10 Account: 752 193 300 

IBAN: DE86 7007 0010 0752 1933 00 BIC: DEUTDEMM 

Ref.: 079-900257-Registration Nummer, Name, First name 

 

Date, Signature


