
 

 

Please fax this form to: (+55) 21 2518 2220 
Registration fee and payment details 

 
Contact Details: 
 
Title:           _________________  First Name: ____________________________________ 
   
Surname:     ________________________________________________________________ 
 
Job Title:     ________________________________________________________________ 
 
E-Mail         ________________________________________________________________ 
 
Address:       ____________________________________________________________________________________________ 
 
                    ____________________________________________________________________________________________ 
 
Tel.:            ____________________________________    Fax:  __________________________________________________ 
 
 

Registration – please tick the appropriate option 
 
RIO 5- International Congress registration fees: 

                                               before 1st of  December  2004             from 1st of December  2004 
Full Participants*:                                 300 Euro                                  390 Euro      
Students**:                                              100 Euro                                     170 Euro 
 
Special Case:                                       Euro____________                            Days__________     
 
* Registration for the congress includes the book of proceedings, coffee breaks and participation at receptions and banquet. 
** Student registration requires a valid student ID-card. 
 

   1. Payment by credit card using “pay pal” at www.rio5.com/participation/index.html. 
 

   2. Payment by BANK TRANSFER should be made through: 
 
            Latin American Account:  

Bank: Banco Bradesco S.A.: 237 
Cód. /Agência: 01803-1, Av . Pres. Vargas-URJ  
Account No.:  0043836-7 
Recipient: RIO SOLAR Ltda., 
                 (CNPJ: 03.847.899/0001-70) 
SWIFT Code: BBDEBRSPRJO 

 
 
        
Please complete and fax this form together with a photocopy of your bank transfer receipt:  
(+55) 21 2518 2220 
 
Date: ________________________              Signature: ________________________________ 
 
A full refund (less 10% administration charge) is available for cancellations received in writing by 10th January 2005. You 
will be liable for the full conference fee after this date. However, a substitute delegate may attend in your place.  

European Account: 
Bank: Berliner Sparkasse 
Bank ID-No.: 100 50 000 
Account No.: 670 2093 09 
Recipient: Dr. Stefan Krauter 
IBAN: DE39 1005 0000 0670 2093 09 
SWIFT Code: BE LA DE BE  


