
 
12th International Conference on Microwave and High Frequency Heating 

Forschungszentrum Karlsruhe, Germany, September 7-10, 2009 
 

 
Registration Form 
Please fill out this form and send it back to Ms. Martina Huber conference@ampere2009.org or fax it back 
to +49 7247 82 6595 

 
PARTICIPANT INFORMATION 
 
 
Title  Family Name  Given Name 
 
 
Company/Institution 
 
 
Mailing Address 
 
 
City    Zip/Postal Code 
 
 
Country 
 
 
Email/Address 
 
 
Phone Number 
 
 
Fax Number 
 
If you are bringing companions, list their name(s): 
 
Companion Name(s): 
____________________________________________ 
 
FEE SCHEDULE: 
1. REGISTRATION By June 30 After June 30 

 Conference Fee € 500 € 600 
 Conference Fee Student € 200 € 300 

    
    By 31 August 

 Short Course Fee  € 400 
 Short Course Fee Student  € 200 

 
2. SOCIAL EVENTS Cost No. of People 

Guide tour at ZKM € 0.00 ____ 
(No charge for full conference registrants + companions, but 
must register) 
 

  Banquet ticket (for full registrant) 
Banquet ticket    € 70.00 ____ 
(for companions) 
(Everyone interested in attending the banquet must purchase 
a ticket, no charge for full conference registrants, 
companions must book a banquet ticket) 
 

 
FEE SUMMARY 
Please indicate appropriate fee below, using fee schedule 
opposite: 
 
1. Registration…………….......€  
 
2. Social Events………………€  
 
TOTAL amount   € 

 
 Invitation desired (VISA) 

 
CANCELLATION & REFUND POLICY 
You are not officially registered until we receive your 
completed registration form and payment. In order to process 
refunds, cancellations must be received in writing by July 15, 
2009, it will be processed without charge. A cancellation fee 
of € 80 will accrue for refund requests received after that 
date. Refunds will not be honoured after July 31, 2009. 
 
 
PAYMENT 
Payment must be in EURO. Credit cards listed below 
are acceptable. Do not send cash. 
 
 
 
Credit Card: 
 
        VISA  MasterCard American Express 
 
 
 
Credit Card Number  
 
 
 
Card Holder’s Name  
 
 
 
Expiration Date (mm/yy)  
 
 
 
 
Cardholder Signature 
 
 
 
Please send this filled out form back to 
conference@ampere2009.org or fax it back to  
+49 7247 – 82 6595 
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