CULTURAL CONVERGENCE

AND

DIGITAL TECHNOLOGY
Athens

Aegli Zappeion

15 - 17 May 2003
REGISTRATION FORM

Surname 
……………………………………………………………………………………

First Name
……………………………………………………………………………………

Address
……………………………………………………………………………………

Post Code
……………City ………………………..Country………………………………

Tel.

……………………………
Fax …………………………………………….

Ε-mail 
…………………………………………………………………………………..

REGISTRATION FEE: 

Participants: Euro 50

Students: Euro 30
Method of Payment

· By bank cheque issued to the order of ERASMUS CONFERENCES TOURS &
TRAVEL S.A., 99 Dinocratous Street, 115 21 Athens, Greece. Tel: +30 210 7257693, Fax: +30 210 7257532
 E-mail: info@erasmus.gr

( By bank transfer to the order of: ERASMUS CONFERENCES TOURS & TRAVEL S.A.
Alpha Credit Bank, Venizelou Branch, Athens, GR : Account No : 103 002320000855 

( By Credit Card:
 ( Visa/American Express 
( MasterCard/Eurocard/ 

Card Number _____________________________ Expire Date __________

     (4% surcharge for payments by Credit Card will apply)
Please send the Reservation Form with bank cheque or bank transfer receipt to the Congress Secretariat:

ERASMUS  CONFERENCES TOURS & TRAVEL S.A

99 Dinocratous Street, 115 21 Athens, Greece

Tel: +30 210 7257693  Fax: +30 210 7257532
 E-mail: info@erasmus.gr, Website: www.erasmus.gr

Date………………………………… Signature  ……………………………………
1

