
Registration Form    FAX +49 (0)69 7564-117 
 

*)  According to § 13b UStG not subject to VAT; Reverse-Charge 
**) personal DECHEMA members and EFC/EFCE passport holders 
 

 
European Conference on Combinatorial Catalysis Research and High-Throughput Technologies 
April 26 – 29, 2009, Hotel Bayren RH, Gandia (Spain) 
 
I would like to order: 
 
___ conference ticket(s) * 

Regular                 Members**  
Participant from industry     ⁪  € 590.00   ⁪  € 575.00     
Participant from academia     ⁪  € 290.00   ⁪  € 275.00     
Student (proof of status required)   ⁪  € 150.00   ⁪  € 135.00  
Topcombi member     ⁪ 
 
 
The welcome reception on April 26 and the conference dinner on April 28 are free of charge, but registration is 
mandatory. 
 

⁪ I will take part in the welcome reception  
⁪ I will take part in the conference dinner   
 
___ ticket(s) for accompanying persons        € 100.00* 
 
This ticket includes the welcome reception on April 26, dinner on April 27 and the conference dinner. 
_____________________________________________________________________________________ 
 
⁪ I would like to participate in the excursion on 26 April  

⁪ bus from hotel Bayren 8:45     ⁪ from ITQ at 10 a.m.     ⁪ from 12:30     ⁪ from 15:00      

⁪ I would like to use the direct bus to Gandia on 26 April 
⁪ bus 16:45 from ITQ    ⁪ bus 17:00 from Valencia airport 

_____________________________________________________________________________________ 

⁪ I am a vegetarian 
_____________________________________________________________________________________ 
I will pay the total amount 
 
⁪ by bank transfer after receipt of the invoice 
⁪ by credit card (please indicate accordingly) 

⁪ Mastercard   ⁪ Visa   ⁪ Amex  ⁪ Diners 

Card no: ______ ______ ______ ______ Expiry date: ___ / ___ 
 
⁪ Mr.  ⁪ Ms 

Name, First name, Title: ____________________________________________________________ 

Company/University:  ____________________________________________________________ 

Department/Institute:  ____________________________________________________________ 

Street/P.O. Box:  ____________________________________________________________ 

Postal Code/Place:  ____________________________________________________________ 

Country:   ____________________________________________________________ 

Phone / Fax/ E-mail:  ____________________________________________________________ 
 
 
_________________________________    ____________________________ 
Place, Date         Signature 
_____________________________________________________________________________________ 


