
 
 
 

 
 

 

REGISTRATION FORM  

 
 

PERSONAL INFORMATION 
 
Name: ________________________________First name: _______________________________ 
 
Position: ____________________________ Organisation: _______________________________ 
 
Address: ______________________________________________________________________ 
 
Postal code: __________ City: ________________________ Country: _____________________ 
 
Office phone: _________________________ Mobile Phone: _____________________________ 
 
E-mail: ________________________________________________________________________ 
 
Language(s): O English       O French        O both 
 
Do you accept to share your name and contact information with all participants?  O yes     O no 
 
 
LINK WITH MEDIATION  
 
O mediator         O student         O researcher       O trained in mediation 
 

O other (please specify): ________________________________________________ 
  
  
CONFERENCE FEES 

 
O Normal fee                                                                                               €   390   
 
O Discount fee                                                                €   330   
(Members of the ANM and ESSEC IRENE,  
OR registration before March 30th, 2010) 
 
O Presenters fee                                                                                                     €   210   
(For workshops involving several contributors,  
please contact inscriptions@europemediation2010.com) 
 
O Optional: Reception and dinner on May 27th                 €    65  x _________ = __________ 
     
TOTAL                                                       = __________ 

 
 
The Conference fees include the programme and participant package, participation to plenary 
sessions and workshops, coffee breaks and lunches on May 27th& 28th, 2010. The special 
reception organized on May 27th in the evening requires an additional contribution. 
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PAYMENT 
 
O Payment by cheque, drawn on a French ban
Médiation – Ile de France (CEMIF) » 
 
O Swift transfer payment on the CEMIF bank a
RIB : 30004 00839 00010105983 62              Ba
IBAN : FR76 3000 4008 3900 0101 0598 362    
 
 
I would like to receive an invoice:     O yes       O
 
ATTENTION : Registration fees are non-refunda
 
 
 

 
Please send this form by mail with the 

the transfer payment b

Conférence européenne de la
2, rue

92340 Bo
FR

 
   
 
 
COMPLETION OF THE REGISTRATION 
 
After reception of your payment, you will rece
information to organize your stay. 
 
You will also be informed by email about th
workshops – normally scheduled on March 
currently processed by the scientific committee. 
 
 
 

For more information, ple
Tel : + 33 1 46 63 25 93 
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ive by email a document containing all useful 
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