Only to be used if you want to join dinner

Gene Golub Event at K.U.Leuven
February 29, 2008
Dinner Registration Form

Professional Title 

Name 

First name

Affiliation 


Mailing Address




Country

Phone 

Fax


E-Mail address



 FORMCHECKBOX 

Group payment (names) ………………………………………………………………………

…………………………………………………………………………………………………


…………………………………………………………………………………………………


…………………………………………………………………………………………………


…………………………………………………………………………………………………

 FORMCHECKBOX 

I/we will participate in the dinner (40 €/person)
PAYMENT

Please charge my  FORMCHECKBOX 
 Visa            FORMCHECKBOX 
 Mastercard  for the amount of ……….. € for ……. Participants.

Card number : ……………………………………………. exp. date ………………………….


Card holder : ……………………………………Signature : ……………….………………….

Date : ………………………… Authorized Signature …………………………………………………

Please return this form to Ida Tassens (ida.tassens@esat.kuleuven.be, fax. 32/16/321970)
+Katholieke Universiteit Leuven, Dept. Electrical Engineering, ESAT/SCD (SISTA), Kasteelpark Arenberg 10, 3001 Leuven, Belgium before February 20, 2008.
Cancellations are not possible.
