REGISTRATION FORM FOR THE ADDITIONAL SUPPORTING PROGRAM
DURING THE MAGLEV’2006 CONFERENCE - DRESDEN 13™ TO 15™ SEPTEMBER 2006

Please return this
form by fax to:
+49 351 463 346 80

Technische Universitat Dresden
Fakultat Bauingenieurwesen
Institut fir Baubetriebswesen
Secretariat for Maglev’2006
D-01062 Dresden

Please complete this form

Mr. Ingo Flemming

Phone : +49 351 463 323 82
Fax:  +49 351463 346 80
E-Mail: info@maglev.de
www.maglev2006.de

1. Participant

Title: Name: First Name:
Mailing Address:
Post Code: City:
Country: E-Mail.
Phone: Fax:
2. Registration for the supporting program
Fee per person | Number of Total
Event Date [EUR] participants | [EUR]
Semper Opera House Guided Tour 13.09.2006, 10:00 30,00
Guided sightseeing walk to the historical centre of Dresden 13.09.2006, 15:00 16,00
Old Masters Pictures Gallery Guided Tour 14.09.2006, 10:00 30,00
Green Vault (Treasure Chambers) Guided Tour 14.09.2006, 15:00 30,00
Porcelain Collection Guided Tour 15.09.2006, 10:00 30,00
City Sightseeing Tour by bus 15.09.2006, 16:00 45,00
Day excursion by bus to the Saxon Switzerland 16.09.2006, 10:00 95,00
Day excursion by bus to Meissen and Moritzburg 16.09.2006, 09:30 120,00
Evening Performance at the Semper Opera House 130.00
“Falstaff” by Guiseppe Verdi . ‘
. ! L . 16.09.2006, 19:00

Bookable in two price classes. Price includes 15 % service fee plus 120.00
VAT. Restricted quota of tickets. ’
3. Payment
Total payment for additional supporting program during Maglev’2006:
By Credit Card: 1 EUROCARD/MasterCard O ViIsA
Card NUMDEI: ..o
Card Verification Value/Card Verification Code: .................
(last three numbers on the backside of your card) Card Holder’s Signature: ..........oovveveenieiee e e e e
Card Holder’s Name: ...t i e Expiration Date (Month/Year): ..........c....... Lo
By Bank Transfer to Commerzbank AG: Account holder: Schach Konferenzservice

Account: 2507796
To validate your registration by bank transfer, you must Bank code: 660 400 18
enclose a copy of the bank transfer voucher. IBAN: DE 89660 400 18 0250779600

Each order will be confirmed.
Please, prefer a way of confirmation: d E-Mail

O Fax

BIC/Swift-Code: COBADEFF 660
Reason for transfer:  Supporting program

All points of program could be subject of amendments by reason of organizational necessities and unforeseen events.
In cases of alterations all participants will be informed.




