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6th International CINet Conference
Continuous Innovation - (Ways of) Making Things Happen


Brighton, United Kingdom, 4-6 September 2005
REGISTRATION FORM

This form can be completed in MS Word and then emailed or completed manually and sent by fax to:

	Mrs. Jeannette Visser
University of Twente, School of Business, Public Administration and Technology, PO Box 217, 7500 AE  Enschede, The Netherlands
	Email: j.m.visser@sms.utwente.nl
Tel: + 31 (0) 53 4894533
Fax: + 31 (0) 53 5362143


	If you do not receive a confirmation of your registration please send an email to: jeannette.visser@gmail.com

	Last name:      
	First name:      

	Title:      
	Gender:  FORMCHECKBOX 
 M    FORMCHECKBOX 
 F

	Preferred name on badge:      

	Organisation:       

	Full mailing address:      

	Telephone:      
	Fax:      

	E-mail:      

	I will attend the:
	 FORMCHECKBOX 
 Welcome reception on Sunday 4 September
 FORMCHECKBOX 
 Lunch on Monday 5 September
 FORMCHECKBOX 
 Conference dinner on Monday 5 September
 FORMCHECKBOX 
 Lunch on Tuesday 6 September

	Diet requirements:      


	REGISTRATION FEE:
	CINet member
	Non CINet member
	PhD Students

	
	 FORMCHECKBOX 
 € 450
	 FORMCHECKBOX 
 € 550*
	 FORMCHECKBOX 
 € 450**

	Cancellations made before 29 August 2005 will be reimbursed with 10% deduction of the total fee.
No reimbursement will be possible after this date.

	*   Includes one year CINet membership.

** For PhD students taking part in the conference, participation in the PhD Workshop is free.


I register to the conference and pay the participation fees using the following payment method:


	 FORMCHECKBOX 

	By credit card. Please send me a request for payment. 

	 FORMCHECKBOX 

	Transfer into the Continuous Innovation Network account: 574279741, Swiftcode/BIC: ABNANL2A, IBAN: NL92 ABNA0574279741. Bank name and address: ABN AMRO, Langenkamp 9, 7581 JE Losser, The Netherlands.
(In case of bank charges, the payer should pay them).

	 FORMCHECKBOX 

	I will pay upon receipt of an invoice.

	
	

	Date:      
	Signature*: 


* Signature not necessary if sent by email.
