
REGISTRATION FORM 
 
I hereby register for  
 

THE 11TH INTERNATIONAL SYMPOSIUM ON FIRE PROTECTION 
 
to be held on June 8 – 9, 2010, at CCL, Leipzig, Germany 
 
Surname:      Given name:    Title: 
 
Affiliation:       Department: 
 
Street:       City: 
 
Postcode:      Country: 
 
Phone:    Fax:    E-Mail: 
 
Registration fee: 
 
 300 € as participant      200 € as speaker 
 
  
  50 € as student      70 € as accompanying person 
 
_________________________________________________________________
  
Payment by  
 
 Bank transfer  
 From Germany: 
 Volksbank Greven  

Account No. 7859 6107 01 
BLZ: 400 612 38 
Account Owner: vfdb-Interschutz 2010 
Reason for transfer: ISFP11 

  
International transfer: 

 Volksbank Greven 
 IBAN: DE27 4006 1238 7859 6107 01 

BIC: GENODEM1GRV 
Account Owner: vfdb-Interschutz 2010 
Reason for transfer: ISFP11 

 
 
 Cash at the registration counter 
 
 
Date:     Sign:    ___________________ 
 
FAX to +49 30 8104 1747 or E-Mail to ISFP11@gmx.de 


