
   

CENTRE NATIONAL 
DE LA RECHERCHE 
SCIENTIFIQUE 

 
International conference NaNaX 2 

 
January 7–10, 2006 Grenoble-Autrans (Escandille) 

 
 

Please fill in one form per participant and send it (by fax, e-mail, or post) by October 31, 2005 to: 
 
 

Céline DELEVAL 
CEA / DRFMC 

UMR 5819 SPRAM 
17 avenue des Martyrs 

38054 Grenoble cedex 9 
FRANCE 

phone :+33 (0)4 38 78 40 01                fax : +33 (0)4 38 78 50 97          e-mail : deleval@cea.fr 
 
 

PARTICIPANT 
LAST NAME: ___________________________ 
 
First name:  ____________________________ 
 
Address (personal or office): 
______________________________________
______________________________________
______________________________________ 
 Postal code:___________ 
City:  
______________________________________ 
Country/State: 
______________________________________ 
 
Tel : ________________ Fax :______________ 
Email:________________________________ 
 

ORGANISATION (address for invoice) 
Name of the institute/company: 
_______________________________________
Department: 
_______________________________________ 
Address: 
_______________________________________ 
_______________________________________ 
_______________________________________
_______________________________________ 
 
Postal code:___________ 
City: 
_______________________________________ 
 
Countrty/State: 
______________________________________ 
 

 
 
 

REGISTRATION FEES 
 

The fee covers full lodging from saturday (welcome dinner) to tuesday (lunch), a copy of the Book of Abstracts,  and 
admission to all sessions.  

 
 
 
 

 Student fee (valid student ID required) 220 Euros  

 Regular fee   320 Euros  

 Single room supplement    80 Euros (for the whole stay) 
 
 
 

PAYMENT 
 
 

Please follow the instructions concerning the payment on the next page.  
 

 
 



   

CENTRE NATIONAL 
DE LA RECHERCHE 
SCIENTIFIQUE 

 
 

MODES OF PAYMENT 
 

F REGISTRATION WILL BE CONFIRMED AFTER RECEIPT OF THE PAYMENT E 
 
 
_______________________________________________________________________________________ 
PAYMENT VIA CHEQUE 

Beneficiary: Agent Comptable Secondaire du CNRS 
Please specify NanaX 2 and the name of the participant 

 
_______________________________________________________________________________________ 
PAYMENT VIA ‘BON DE COMMANDE’ :  

une facture vous sera délivrée à réception de ce bon 
Bien préciser le nombre de personnes ainsi que les noms des participants 
Références du laboratoire CNRS organisateur : 
 

SPRAM – UMR5819 
NanaX 2 – A l’attention de Céline DELEVAL 

CEA / DRFMC - UMR 5819 SPRAM 
17 avenue des Martyrs - 38054 Grenoble cedex 9 

tél : 04 38 78 40 01                fax : 04 38 78 50 97          e-mail : deleval@cea.fr 
n° SIRET : 180 089 013 00387 - code APE : 732 Z - TVA : FR 40 180 089 013 

 
_______________________________________________________________________________________ 
PAYMENT VIA BANK TRANSFER 

For bank transfer use the international account information below.  
Please specify NanaX 2 and the name of the participant 

 
   Bank information:         Account information: 

 
 Code BIC : BDFEFRPPXXX 
 
_______________________________________________________________________________________ 
PAYMENT VIA CREDIT CARD:   

 
VISA or EUROCARD/MASTERCARD only 
 

Send by fax or letter post (see address and fax above): 
 

Last name of the card holder:     First name:  
 
Card number:        Date of expiration: 

 
Amount to debit:       Signature : 

 


