
Second International Conference MESD 2009 
November 4 - 6, 2009, Nancy - Metz, France 

REGISTRATION FORM 

 REGISTRANT INFORMATION 

First Name  ...................................................................... Last Name  .......................................................................  

Institution/Organization  ..........................................................................................................................................  

Email  .........................................................................................................................................................................  

Address 1   .................................................................................................................................................................  

Address 2   .................................................................................................................................................................  

City  .......................................................   State/Province   .......................................................................................  

Zip/Postal Code  ...............................................    Country  ........................................................................................  

Phone   ....................................................................     Fax   .......................................................................................  

 CONFERENCE RATES 
 

Registration type  Early Regular Onsite 

Registration dates  by August 31 Sept. 1 - Oct. 5 After Oct. 5 

Attendee 200 € 240 € 300 € 

Speaker 200 € 240 € 300 € 

Student 100 € 120 € 150 € 

Guest – Gala - Nancy* 85 € 85 € - 

Guests - Welcome Reception - Metz*  25 € 25 € - 

Onsite registration should remain exceptional     

 REGISTRANT OPTIONS 

Category:  �  Attendee �  Speaker �  Student 

Special meal requests:  �  None �  Vegetarian �  No shellfish  � Kosher 

Dietary concerns:  .......................................................................................................................................................  

Guests are welcomed; please specify how many: _____   

For which events:  �  Gala only   � Welcome Reception only   � Gala and Welcome Reception 

Any physical need, please specify: 

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

 TOTAL FEES 

Conference fees   .............................................................................................................................  __________   Euros 

Guests fees (x number of guests)   ...................................................................................................  __________   Euros 

Total fees   ........................................................................................................................................  __________   Euros 



 HOW TO REGISTER 
 

Mail or fax completed form and payment to: 

 

ICN Business School 

Service Comptabilité 

122, quai Claude Le Lorrain 

F-54000 Nancy, France 

 

Email: registar@mesd2009.org 

Fax: +33 (0)3 8337 4097 

 

 

 BANK TRANSFER PAYMENTS 
 

From abroad: International Bank Account Number – IBAN: FR76 - 3008 - 7336 - 8000 - 0134 - 3720 – 160 

 or 

 Bank Code Number: CMCIFRPP 

 

From France: Bank name: SNVB Account number: 00013437201 

 Bank Code: 30087 Key: 60 

 Code guichet: 33680 

 

Please indicate ‘MESD 2009’ and your name when bank transfer payment is used. 

 

 

 PAYMENT BY CHECK OR BY ORDER FORM (France only) 
 

Send completed form along with your check to:  

 

ICN Business School 

Service Comptabilité 

122, quai Claude Le Lorrain 

F-54000 Nancy, France 

SIRET: 381 395 680 00048 

Please make check payable to:  ICN Business School. 

 

 

 CANCELLATION POLICY 
 

By submitting payment via this conference registration form you are agreeing to the following cancellation 

policy: Requests for refund or cancellation must be in writing via email, fax or mail and are subject to the 

following schedule: 

• received by August 15, full refund less 20 € administrative fee; 

• received by September 15, full refund less 40 € administrative fee; 

• cancellation requests received after September 15 will not be accepted and the registrant will be liable for 

the full conference registration fee.  

• cancellations have to be notified to  the Conference Registrar at: registrar@mesd2009.org 


