
 
 
 

REGISTRATION FORM 
 

14th SRA Europe Annual Meeting 2005 
 

Como, ITALY 
 

September 12-14, 2005 
 

__________________________________________________________________________________________________ 
Please print 
 

Name ______________________________  Surname _______________________________ First Name ______________ 
□ Prof.    □ PhD.    □ Mr.    □ Ms    □ Mrs. 
 

Institution  __________________________________________________________________________________________ 
 

Mailing Address (to send receipt) __________________________________________________________________________ 
 

City _________________________ Province/State __________ Postal/Zip Code _____________ Country  _____________ 
 

Telephone ___________________________  Fax __________________________ Email  __________________________ 
 

REGISTRATION FEES  All registration fees are in Euros 
 

□ I am an Abstract Author 
 Before July 15, 2005  After July 15, 2005 
 

□ Registration fee Member ……………………………………...€ 360,00  ……………………………………………€ 440,00 
 

□ Registration fee Non  Member  …………………………….€ 460,00 ……………………………………………€ 540,00 
 

□ Registration fee Student *** …………………………………€ 200,00 ……………………………………………€ 200,00 
 

□ One Day Registration fee Member …………………………€ 250,00 ……………………………………………€ 350.00 
 

□ One Day Registration fee Non Member …………………..€ 300,00 ……………………………………………€ 400,00 
 

□ One Day Registration fee Student *** ………………………€ 150,00 ……………………………………………€ 200,00 
 

If registering for one day attendance only (Day   □ M         □ T        □ W)     
 

□ Conference Dinner       € 45,00 
 

Delegates wishing to attend for more than one day, must pay full registration fee. 
*** Full time students MUST provide proof of status when submitting their registration form and payment (copy of valid student ID card or letter from 
their Institution). 
 

PAYMENT METHOD: 
□ VISA  □ Mastercard  □  Bank Transfer  □ Cheque 
 

Expiry Date: __________ Card No: ________________________ 
 

Name of Cardholder (please print): ___________________________________   Signature: _________________________________ 
Registration will only accept if payment has been receipted. 
 

CANCELLATION NOTE: Cancellations received in writing prior to July 30, 2005 will be refunded less € 50,00 administration fee. No refunds will be issued after this 
date. Please mail or fax any cancellations to SRA-E Secretariat. 
Send Direct Bank Transfer Payment to: Please submit this form with your payment  
SRA-E Meeting 2005 made out to 
Banca Popolare di Sondrio – Via Bonardi 4 20133 Milano – Italia SRA-E Secretariat – Raffaella Cozza 
ACCOUNT N.. 482070  BIC/SWIFT CODE: POSOIT2108Y. Dipartimento di Ingegneria Strutturale - Politecnico di Milano 
IBAN: IT68C0569601620EDCEU0482070  Piazza Leonardo da Vinci 32 –20133 Milano , Italy   
 Fax: +39-0223994300 – mail: cozza@stru.polimi.it 


