
Eurovipp conference

ECpack25
Innovative packaging 
solutions for Europe

Palais des Congrès Liège, Belgium

The 28th and 29th of November, 2005

PARTICIPANT  
(Please attach your business card here or fill in this 
section clearly) 
 

! ; Mr.     ; Mrs.  

Family name :  ...............................................................................

First name :  ....................................................................................

Institution / Company (Including dept.) :	

..................................................................................................

Mailing adress :	 ........................................................................

Zip Code : ...............  City : ....................................................

Country :  ........................................................................................

Office phone : ...............................................................................   

Fax : .................................................................................................

Email : ............................................................................................. 

VAT  n° : ............................................................................................ 

Accompanying person		

(1) Family name : ..........................................................................

First name : ..................................................................................... 

(2) Family name : ...........................................................................

First name : .....................................................................................

HOTEL  

Accomodation at special congress rates (125,00 €) 

is available at the hotel HOLIDAY INN in the congress 

center 1 +32 (0)4 349 20 26 • R +32 (0)4 343 48 10

REGISTRATION FEE : 
; Full participant ( 400 € ) 

; Student ( 30 € )   

; Accompanying person ( 125 € )   

; Exhibition bare place of 12 m2 for my own stand ( 250 € )

; Exhibition all-in stand of 12 m2 all inclusive ( 600 € )

WORKSHOP SESSIONS ON DAY 1
Please register to one workshop in each session: 
Workshops session 1 - ; 1.1  ; 1.2  ; 1.3  ; 1.4
Workshops session 2 - ; 2.1  ; 2.2  ; 2.3   
 

PAYMENT
Please ensure that the name of the meeting and participant(s) 

is stated on the bank transfer.

Please attach a copy of the remittance statement to this 

form.

; CREDIT CARD
Please charge € .............................. to my   

; VISA     ; MASTER CARD     ; AMERICAN EXPRESS 

Card n°  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __

Expiry date  __ __ / __ __   (mm/yy)

Print clearly card holder’s name .............................................. 

By signing this form you authorize ENJEU ASBL to charge the 

above credit card for the balance of your account two 

weeks prior to your arrival for services ordered.

; BANK TRANSFER
I have remitted the total amount of € ……….  
Through my bank ……………………………..  
to the following :  
Bank name : FORTIS BANQUE 
Rue des Prémontrés 4, 4000 LIEGE (B)
BIC Code : GEBABEBB  071  	  
IBAN Code : BE08-2400-8050-1213 (Liège) 	  
Beneficiary : ENJEU asbl

Payments must be received prior to admittance to the 
congress.  Fees will be refund with a 15 % deduction, if written 
cancellation is received before october 31, 2005.  After this 
date, no refund can be made. 
 
Date : 		  Name : 	 Signature :

Send this form by fax to +32 (0)4 254 97 98

Organisation:  
CRIF 
Rue Bois Saint Jean 12 • 4102 SERAING (B) 
1 +32 (0)4 361 87 00 • R +32 (0)4 361 87 02  
L jacky.lecomte@crif.be 

ENJEU asbl 
Av. Constantin de Gerlache 41 • 4000  LIEGE (B)   
1 +32 (0)4 254 97 97 • R +32 (0)4 254 97 98
L info@enjeu.be

REGISTRATION FORM   

INFORMATION FORM   

cReturn before November 25, 2005


