
  
Registration Form 

 
International Workshop on High-Resolution Depth Profiling, Radebeul, June 17-21, 2007 
 

INTERCOM Dresden         Tel:  +49 (351) 463 33014 
Mrs. Anett Reimann         Fax: +49 (351) 463 37049 
Zellescher Weg 3         areimann@intercom.de 
D-01069 Dresden, Germany 
 

Surname, Name:                                                                                                 Prof.      Dr.      Mr.      Mrs.    Ms. 
   
_ __________________________________________________________________________________________________________________________________________ 
Institution                                                                                                    Department 
 
______________________________________________________________________________________________________________________________________ 
Address  
 
______________________________________________________________________________________________________________________________________ 
Zip Code                                                                       City                                                               Country  
 
_______________________________________________________________________________________________________________________________________
Phone                                                                            Fax                                                               e-mail   
 
____________________________________________________________________________________________________________________________________ 
 

 Registration fee before May 31 : 350 €*                                     Registration fee after May 31, 2007: 380 €* 
 
*The registration fee includes  a welcome reception, four lunches, the banquet dinner, an excursion, a program with abstracts. For cancellations after June 3rd, 2007 
Intercom  will levy 50 %  handling fee. After June 10th , 2007 100% will be charged.  
 
Social Program (included in the registration fee) 
 

 Excursion Meissen June 19, 2006                    Banquet dinner June 20, 2006   
 
Bookings for accompanying persons (not included in the registration fee) 
 

 Excursion Meissen June 19, 2006; € 35, 00       Banquet dinner June 20, 2006; € 40, 00 
 
We would kindly like to ask you  to register in advance, as for planning reasons booking at the conference venue will be very limited! 
 
 
I agree that Intercom charges the amount of _______________€ registration fee to the credit card given below. 
 

Credit Card:                                                                   Visa        MasterCard         American Express 
Credit Card Holder:                                                 
Credit Card Number (16 digits):  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  Expiry Date (MM/YY) _ _ / _ _   
 
Hotel Reservation: 
 
Steigenberger Parkhotel Dresden Radebeul (Nizzastr. 55,  01445 Radebeul / Dresden) 
 
Arrival:                                                                     Departure:                                              
 
 Standard Single room (105, 00 €*)                               Standard Double room (140, 00 €*) 
*All prices are per night and room, 19%VAT and breakfast are included. 
 
Special requests:                                               
 

I guaranty my hotel reservation by credit card:*         Visa        MasterCard       American Express 
 

Credit Card Holder:                                               

Credit Card Number (16 digits):  _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _   Expiry Date (MM/YY) _ _ / _ _   

* The accommodation fees are to be paid at the hotel at my departure. My credit card (given above) will only be charged by Intercom Dresden or by the hotel in case I 
do not arrive (cancellation fees).  
Changes and cancellations have to be sent to Intercom Dresden in writing. I agree that cancellations received after May 20th, 2007 the first night, later  than June 5th , 
2007 the entire stay will be charged to my credit card through Intercom or  the hotel. 
Please fax this form to +49 351 4633 7049                                                                                   

 

Date:                                                 Signature:                                                       


