
REGISTRATION FORM

Participant - 1

Surname:

Affiliation:

Address: City:

Postal Code: Country: Telephone:

Name:

Fax: E-mail:

Accompanying Persons - 2

Surname: Name:

Congress Registration - 3

Registration Fee:                      Before June 1, 2005      After June 1, 2005

- Non Students                                     120,00€       180,00€
- Students                                             60,00€    90,00€

Total amount =               €
To register as student, proof of status must be sent by fax to: +351 21 415 63 83. Please include ECAP5 and your name.

Catering - 4
Congress Buffet Lunches (optional)

Lunch 27 Aug = 20,00€               Lunch 28 Aug = 20,00€

Lunch 29 Aug = 20,00€               Lunch 30 Aug = 20,00€

Total amount =               €

Accommodation - 5

For information about accommodation, including a selection of hotels and student residences,
please visit our webpage:  www.centrofilosofia.org/ecap5

Social Programme – 6 (Optional)

Dinner with Fado (Saturday, 27 August)                                           55,00€      Persons:

Old Lisbon Half-Day Excursion (Sunday, 28 August) 22,00€      Persons:

Congress Dinner (Monday, 29 August)                                            40,00€     Persons:

Full-Day Excursion to Évora and Monsaraz (Tuesday, 30 August, including lunch)   58,00€     Persons: 

Half-Day tour to Arrábida and Sesimbra (Wednesday,31st August)                        30,00€     Persons: 

Post Congress Full-Day Excursion to Queluz, Sintra, Roca Cape and Cascais
(Thursday, 1 September, including lunch) 

55,00€     Persons:

Total amount =                €
For more information about the social programme, please go to www.centrofilosofia.org/ecap5

Payment - 7

Total amount =               €

Bank Transfer To
(In this case, please send us a copy of the Bank Transfer Slip)

Banco B.P.I., SA 
Viagens Abreu, SA - Centro de Empresas, Porto, Portugal
Account number : 6-1292463/000/001
IBAN NO: PT 50 0010 0000 1292 4630 00131
Swift Code : B B P I P T P L 

Credit Card

VISA         MASTERCARD         AMERICAN EXPRESS

Name:

Address:

Card number: 

Expiry date:           /        (mm/yy)  

Signature: 

Please mail or fax this form to: Viagens Abreu S.A., Congress Department, ECAP5, Elsa Sousa, 
Av 25 Abril, 2 - Edificio Abreu, 2795-195 Linda-a-Velha, Portugal

Fax: + 351 21 415 63 83/4


