
 
 
 
 
 

 
 
 

XVII International Conference on Electrical Machines 
  

Minoa Palace Hotel, Chania, Crete Island,  Greece, September 2 – 5, 2006 
 

 
 

REGISTRATION FORM 
 

Early Registration Deadline 30 April 2006  
 
 
Please print and then fill in this page of the registration form and then read the instructions in page 2. 
 

PARTICIPANT INFORMATION 
Title:  

First Name:  

Last Name:  

Affiliation (Institution/Company):  

E-mail:  

Address:  

City:  

Zip/Postal Code:  

Country:  

Phone:  

  
 

PRESENTATION INFORMATION 
Paper Title:  
Paper ID:  
Additional 
Papers ID 

 

 
CHARGING INFORMATION 

 Before 30 April 2006 After 30 April 2006 
Authors-Presenters- Participants 400 € 450 € 
Students* 250 € 300 € 
Additional fee for 
 presentation of more than one 
papers 

 
100 € per extra paper 

 
100 € per extra paper 

Accompanying Persons 250 € 300 € 
Extra Book of Abstracts 100 € 100 € 
Extra Conference CD 20 € 20 € 
 

SUM: _______ € 
 

*Students must provide evidence, properly signed and sealed of their affiliation 
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PAYMENT INFORMATION 

You may pay the ICEM2006 Conference fee in the way you chose: with bank transfer 
(see part A) OR by credit card (visa or master card – see part B). 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Bank Transfer (Part A) 
Account Holder 
Name: Research Committee/Technical University of Crete 
Address: Agiou Titou Square, Chania-Crete 
 
Bank Details 
Name: Agricultural Bank of Greece-Branch of Chania 
Address: 82, S. Tzanakaki Street 
Bank Account Number 
(for participants outside Greece): 

377 03 002058-81 
 

Bank Account Number 
(for participants in Greece): 

377 03 002058-81 
 

IBAN code: GR18 0431 1410 0037 7030 0205 881 
Swift code: ABGRGRAA 
 
IMPORTANT: 
In case you chose the bank transfer payment method please mention at your Bank as a 
deposit reason “ICEM2006 CONFERENCE” followed by your NAME (not the 
University). Then send page 1 of this registration form TOGETHER with the bank 
transfer receipt by Fax to : (+30) 210 7722336. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

Credit Card Payment (Part B) 
 
If you wish to pay by credit card (only VISA           or MASTERCARD        ) kindly tick the 
appropriate box, fill in the following information and send by Fax pages 1&2 to the following 
number: (+30) 210 7722336. 
 
I undersigned, authorize to charge the amount of _____ Euros from my Credit Card 
to the benefit of the Research Committee/Technical University of Crete for inscription 
fees to the XVII International Conference on Electrical Machines 2006 (ICEM2006) 
 
Card Number:  
Expiry Date:  
Account Holder:  
CVV security number (three digit number 
under signature): 

 

 
Participant Name: 

 
Account Holder Name (if different from participant name): 

 
Date:  

 
Account Holder Signature: 

    ____________________ 
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