
5th International Symposium On Seed, Transplant 

and Stand Establishment of Horticultural Crops
27/09/2009 – 01/10/2009. Murcia & Almeria – SPAIN

REGISTRATION FORM 
PLEASE SEND IT BY FAX (before 2008-06-19 for early registration & 2008-08-01 for regular registration) TO: 

VIAJES CAJAMURCIA, S.A. VAT NUMBER: A-30577902

C/ Villaleal 2 – 9º, 30001 Murcia (SPAIN) PHONE: +34 968 22 54 76

FAX: + +34 968 22 31 01 E-mail: congresos@cajamurciaviajes.com

CONTACT TO: BLANCA ROMÁ

FIRST NAME:                                                LAST NAME:                                                                                  

ADDRESS:                                                                                                                                                         

CITY:                                                 COUNTRY:                                                 ZIP CODE:                               

E-MAIL:                                                      PHONE:                                     ISHS/ISSS Member nº:                     

TOPIC:                                                    PROVISIONAL PRESENTATION TITLE:                                                   

                                                                                                                                                                        

Please tick in the box of the option you choose 

Early registration: 
payment before 

June 19th 

Regular registration: 
payment before 

July 1st

Late and 
on-site 

registration 

Accompanying 
person

ISHS/ISSS Member 600  € 700  € 800  € 200  €
ISHS/ISSS Non-Member 650  € 750  € 850  € 200  €
Student ISHS/ISSS Member1 400  € 500  € 600  € 200  €
Student ISHS/ISSS Non-Member1 450  € 550  € 650  € 200  €
1 Without  volume of Acta Horticulturae. It can be ordered at the 
official price.        TOTAL €

PAYMENT FORM: 

� CREDIT CARD: 

� AMERICAN EXPRESS � VISA    � MASTER CARD     � DINNERS CLUB 

CREDIT CARD HOLDER:                                                                                                                       

CREDIT CARD NUMBER:                                                                                                                       

EXPIRY DATE:                             CCV:                                 (CARD´S HOLDER SIGNATURE COMPULSORY) 

I authorize to Viajes Cajamurcia, S.A. to charge my credit card 
the total amount shown above: 

� BANK TRANSFER: (IT IS ESSENTIAL A COPY BY FAX)
All fees concerning the bank transfer will be supported by the sender. 

BENEFICIARY: VIAJES CAJAMURCIA, S.A. BANK: CAJA DE AHORROS DE MURCIA (CAJAMURCIA) 

ADDRESS: C/ Santa Teresa 26, 30005 Murcia (SPAIN) SWIFT CODE: CECA ES MM 043

IBAN/BANK ACCOUNT: ES09 2043 0133 75 0200003744

�IF YOU NEED AN INVOICE, PLEASE FILL IN YOUR FISCAL DETAILS: 

Name of Company:                                                                                                                                           

Address:                                                                                                       City:                                             

Zip:                                    NIF/Passport/Fiscal Number:                                                                                  

Remarks:                                                                                                                                                         

                                                                                                                                                                        


