
CHEMSTAT 2004, International Chemometrics Conference 
PARDUBICE, August 30 – September 2, 2004 

 

REGISTRATION FORM  
REQUIRED INFORMATION (please print)   

Title .................................................................................
Given name(s) .................................................................................

Surname .................................................................................
Institute / Company .................................................................................

Department .................................................................................
Mailing address ......................................................................

 ......................................................................
......................................................................

Country .................................................................................
E-mail .................................................................................

Special fee (check max 1 item) � COMPSTAT 2004 participant  � ČSCH member 
Appliant for reduced fee

For selected countries only, need prior approval from
organizer, for list of countries see

http://unstats.un.org/unsd/demographic/social/inc-eco.htm

� YES 

Student (please attach IASC card photocopy, valid 
card must be presented at reception) � YES 

ADDITIONAL INFORMATION 
Gender � MALE    � FEMALE     

Telephone number .................................................................................
Fax number .................................................................................

Personal WWW page .................................................................................
Excursion & Party � YES (€60)    � NO     

Lunches � YES (€70)    � NO 
Vegetarian � YES    � NO     

Accomodation from Aug 29 through Sep 2 2004 � Hotel (€220)    � Student Hostel (€90) 
Method of payment � Bank Transfer    � Credit Card     

CONTRIBUTION   
Title ............................................................

............................................................

............................................................
Topic (see Call for papers for list) ............................................................

Mode of presentation as suggested by author � Oral    � Poster     
Date of signature ........................... 

Signature .................................
Accomodation and meals are provided for the whole conference, reductions are not available. 
 
Please, print this form, fill it in and send by mail to info@trilobyte.cz, by fax to (+420) 466 615 735, or 
post to the address: TRILOBYTE, CHEMSTAT 2004, Jiraskova 21, CZ – 530 02 PARDUBICE, CZECH 
REPUBLIC, EUROPE. 
 



CHEMSTAT 2004, International Chemometrics Conference 
PARDUBICE, August 30 – September 2, 2004 

 
PAYMENT DETAILS 

Payment methods: 
 
Bank transfer: Make a bank transfer in Euro or Czech Crowns (CZK) to Obchodni Banka a.s., branch 
Pardubice, Pardubice, Czech Republic; account number: 172920735/0300, variable (text) symbol 
040829, account name TriloByte Pardubice, SWIFT: CEKOCZPP. Note that all bank charges and 
commissions MUST BE COVERED by the sender! 
Print this form, fill it in and send it together with the confirmation about your bank transfer either by fax to 
(+420) 466 615 735 or post it to the address: TRILOBYTE, CHEMSTAT 2004, Jiraskova 21, CZ – 530 02 PARDUBICE, 
CZECH REPUBLIC, EUROPE. Please indicate if you need a receipt or invoice hardcopy. 
 
Payment by cheque: Send the cheque to TRILOBYTE, CHEMSTAT 2004, Jiraskova 21, CZ – 530 02 PARDUBICE, 
CZECH REPUBLIC, EUROPE. Make it payable to: TRILOBYTE STATISTICAL SOFTWARE 
 
Payment by Credit card (this payment is possible only at the conference registration desk, regular price applies): 
Credit card type (pay regular price at registration desk) � Master Card    � VISA 
Name on card  (please print) ....................................................................
Card Number ................-................-................-................
Control Number (3 digits, if applicable) ....................................................................
Valid until ............./............... 
 
Payment at the conference: 
The payment may also be made at the conference registration by credit card or cash (€, US$, or czech crown equivalents). 
Please note that for this payment the late conference fee applies. Local transfer comission may apply. 
  
Amount of payment in Euro:  
Conference fee ....................................................................
Early / Late payment � –20%    � +10% 
(adjust if applicable) ....................................................................
Lunches ....................................................................
Party & Excursion  ....................................................................
Accommodation in Hotel ....................................................................
Accommodation in Student hostel (100 m away) ....................................................................
TOTAL in Euro ....................................................................
Converted to Czech Crown (for czech participants) ....................................................................
 
Date:         Signature:  
 
E-mail address:  
 
Given name and surname:  
Mailing address:  
 
 
Remarks: 


