
   

Please return this form by fax to: 
+49 (0) 511 2788 119 

or register online at 
www.myeos.org/shop. 
Contact 
European Optical Society, Silke 
Kramprich, Hollerithallee 8, D-30419 
Hannover, Phone: +49-511-2788-117 
munich@myeos.org | www.myeos.org 

Registration for the EOS Conferences at the 
World of Photonics Congress 2007 
17 – 22 June 2007, Munich (International Congress Center), Germany 
 
 
Please tick off your preferred EOS Conference: 
 

   EOS Conference on Trends in Optoelectronics (17 – 19 June 2007) 
   EOS Conference on Frontiers in Electronic Imaging (18 – 20 June 2007) 

The registration includes admission to all conferences held under the umbrella of the World of Photonics Congress 2007 
(www.photonics-congress.com) and admission to the Laser.World of Photonics exhibition. The full-time registration fee 
includes one copy of the printed EOS Conference Digest.  
 

Registration category Early-bird (before 30 April 2007) On-site 
   Full member * ** 440 € 510 € 
   Non- member ** (includes an individual EOS membership  

                                                    for the year 2007) 
550 € 630 € 

   Student member * ** (Copy of student ID required) 95 € 135 € 
   Student non-member ** (Copy of student ID required; 

includes an EOS student membership for the year 2007) 
130 € 165 € 

   One-day registration 190 € 240 € 
* Member of:    EOS     EPS     SPIE     OSA     IEEE     WLT     DGLM     German Competence Networks for Optical Technologies 
(OpTech-Net, Bayern Photonics, Hanse Photonik, OpTecBB, PhotonicNet, Photonics BW, OptoNet, Optence, PhotonAix) 
** one copy of the conference digest is included 
Cancellation policy: 
Requests for cancellation must be made in writing to the EOS Office (address see above). Refunds are subject to a processing fee of 50 €. Cancellations 
received by 31 May 2007: full refund minus processing fee (50 €). Cancellations received after 31 May 2007: no refund.  

 

Name and address 

____   _________________________________   _________________________________ 
Title      First name                                Name 

_________________________________________________________________________ 
Company 

_________________________________________________________________________ 
Address 

_________________________________   ___________   __________________________ 
City          Zip/Postal code       Country 

_________________________________   _________________________________ 
Telephone                 Fax 

_________________________________ 
Email address 
 
Credit card payment 
Charge the amount in Euro to my:  Mastercard  VISA card  Eurocard 

Card No.:  
Expiry Date:   _______________________________________ 
Verification No.:   _______________________________________ 
(The final 3-digit number located on the back of your credit card.) 

Name of credit card holder: _______________________________________ 

Date and Signature:  _______________________________________ 

Payment by bank transfer 
 I wish to pay by bank transfer, please send me the invoice and banking details. 

The full registration fee must arrive at the EOS bank account before the start of the conference. Please note that all bank 
fees must be paid by the attendee.  


