
PARIS .  11-12  JUNE 2009
24th INTERNATIONAL CONFERENCE 

ON  AUTOMOBILE   BODY FINISHING

1°) Please complete the information below:                    *Required area

Please tick the correct title :                 o Mr        o Ms         o Miss         o Dr         o Pr              

*First name:  …………………………………………………...........……………………………………………………………………………

*Last name: .....................................................................…………………………………………….………………………

*Job title: ......................................................................................................................………………………

*Company name: .......................................................................................................... ………………………

Company business: .......................................................................................................……………………

*Address: ...................................................................................................................... ………………………

*City: .................................................................. *Zip code: ......................................... ………………………

*Country: ........................................................... *Cell. n°: ........................................... ………………………

*Phone n°: .......................................................... *Fax: ……………………………………………………………............

*Email:.......................................................................................................................... ………………………

2°) INVOICE ADDRESS (if different)

Please tick the correct title :                 o Mr        o Ms         o Miss         o Dr         o Pr              

*First name:  …………………………………………………......*Last name: .............................................................

*Job title: ......................................................................................................................………………………

*Company name: .......................................................................................................... ………………………

Company business: .......................................................................................................……………………

*Address: ...................................................................................................................... ………………………

*City: .................................................................. *Zip code: ......................................... ………………………

*Country: ........................................................... *Cell. n°: ............................... …………………………………..

*Phone n°: .......................................................... *Fax: ……………………………………...................................

*Email:............................................................................... ……………………………………………………………………
1

1 SPECIAL PASS 1.050 € Excl.VAT

1.255,80 € TTC
This pass  is strictly nominative and includes :  

the exhibition pass + the coffee breaks  + the lunches + the business cocktail  + the SURCAR awards

Accommodation is not included in this package.

SPECIAL PASS  Registration Form



PARIS .  11-12  JUNE 2009
24th INTERNATIONAL CONFERENCE 

ON  AUTOMOBILE   BODY FINISHING
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1 SPECIAL PASS 1.050 € Excl.VAT

1.255,80 € TTC

PAYMENT 

O CHECK TO THE ORDER OF :   GISI 

O TRANSFER ON ACCOUNT

Domiciliation :  NATEXIS BANQUES POPULAIRES - 30, Avenue Pierre Mendès France – F 75013 PARIS

Bank: 30 007 / Desk Code : 99999 

Account Owner  N°: 04066398000- Clé RIB 43

BIC : CCBPFRPPPAR

IBAN : FR76 3000 7999 9904 0663 9800 043

O CREDIT CARD 

Type : 0   Visa 0 American Express 0 Mastercard

Contact and/or Company  Name ……………………………………………………………………………………………………………………………

Company …………….…………………………………………………………….…………………………………………………………………………………..

Credit Card N°…………………………………………………………………………………………………………………………………………………………

3 last Numbers on the back ……………………………………………………………………………………………………………………………………

Expire :  mm……………………… / dd …………………………../ yyyy……………………………………………………………………………………..

ACCOUNT  ADDRESS

GROUPE ETAI-GISI – Attn to: Pénélope Vincent

12-14 rue Médéric

75 815 PARIS Cedex 17 (France) 

Tel.+ 33 (0)1 56 79 41 00  /  Fax : + 33 (0)1 56 79 39 24

TERMS & CONDITIONS

GISI  - EU VAT Identification number :  FR  01 309 395 820

Upon receipt of the  invoice . Sales conditions  available on our website : www.surcar.net .

CONTACTS

E-mail address : congres@groupe-etai.fr

. For registration information please contact : 

Géraldine RENARD / + 33 (0)1 56 79 45 40  / grenard@gisi.fr

. For any request on Communication & sponsoring  or  exhibition  opportunities please contact :

Elisabeth CARON-GENDRY / + 33 (0)1 56 79 45 45  /  ecaron-gendry@groupe-etai.fr

_______________________________________________________________________________

COMPANY  STAMP

Date Signature

SPECIAL PASS  Registration Form


