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OOrrggaanniisseedd  bbyy  IIEENNEE  iinn  ccoo--ooppeerraattiioonn  wwiitthh  RROOEECC 
 

Registration Form 
Please, photocopy this form and sent to: Institute of Energy for South-East Europe  

3, Alex Soutsou 10671, Athens, Greece: Tel 30210-3628457,3640278,3624245, Fax: 30210-3646144,  

E-mail:info@iene.gr 

 

 
Please complete in block capitals: 

Mr.            Ms.                  Dr. 

First Name …………………………………………………………………. 

Surname ……………………………………………………………………. 

Job title ……………………………………………………………………… 

Company …………………………………………….……………………… 

Address …………………………………………………………………….. 

Tel: ………………….………...... Fax: ……………….………………… 

E-mail : ………………………………………………………………………. 

 

CONFERENCE INFORMATION 

Registration: Intercontinental Hotel 
Wednesday, May 6, 8:30-9:00 
 
Work Sessions: Wednesday, May 6, 9:00-18:00 

Venue:  
Intercontinental Hotel  
4 Nicolae Balcescu Blvd. 
010051, Bucharest, Romania 
Tel.:+ 40 37 242 3209 

Language: English is the official language of conference.  
 

 Registration fee includes documentations, lunch, 
refreshments during work sessions and cocktail 
reception.  

 

 
PAYMENT DETAILS: 

Registration Fee (VAT Exempt)* 
 

IENE/ROEC members: 150€  
                                                                
Non IENE members: 350€                                                         

 

Method of Payment 
Payment can be made by bank transfer or through credit 
card 
 

Bank Transfer 
ALPHA BANK in Athens (Account No124 00 2002 003200) 
IBAN – GR78 0140 1240 1240 0200 2003 200 
SWIFT NUMBER CRBAGRAA XXX 
 

Invoices 
Upon receipt of payment IENE will issue and invoice to the 
company or individual on the basis of information provided by 
the participant (company name, address, TAX/VAT Number)   

 
*A 23% VAT charge is applicable only to participants from 
Greece  

I shall pay by credit card: 

 

         Visa   Eurocard/ Mastercard 

         American Express   Diners 

 

Card Holder ……………………………………………………………… 

Card N: |_|_|_|_| |_|_|_|_| |_|_|_|_| |_|_|_|_| 

Expiry date: __/__ 

Security code:|_|_|_| (3 digit code under the signature strip) 

Singature:…………………………………Date…………………………….. 

 

 

  

  

For further information about the event, please contact  Ms. Eleni Evangelatou, IENE, e-mail : info@iene.gr , Tel 30210-
3628457, Fax: 30210-3646144 

mailto:info@iene.gr

