
________________________________________________________________________________

PARIS .  11-12  JUNE 2009

24th INTERNATIONAL CONFERENCE 

ON  AUTOMOBILE   BODY FINISHING

2 PASS Package 2.100 € Excl.VAT
2.511,60 € TTC

_________________________________________________________________________

The” 2 PASS Package” includes  2 registrations and comprises (for each delegate) :

the two-days conferences + the coffee breaks  + the lunches + the business cocktail  + the SURCAR 

awards + the folder with presentation material.

Accommodation is not included in this package.

1°) Please indicate below the INVOICE ADDRESS of your Company 
*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:.............................................................................................................................................
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PARIS .  11-12  JUNE 2009

24th INTERNATIONAL CONFERENCE 

ON  AUTOMOBILE   BODY FINISHING

2°)   Please complete the information below:
*Required area

�Registration N° 1 

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:.............................................................................................................................................

���� Registration N°2

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:.............................................................................................................................................

6

SUPPLIER’S REGISTRATION FORM



________________________________________________________________________________

PARIS .  11-12  JUNE 2009

24th INTERNATIONAL CONFERENCE 

ON  AUTOMOBILE   BODY FINISHING

7

2 PASS Package 2.100 € Excl.VAT 
2.511,60 € TTC

______________________________________________________

PAYMENT 

o Check to the order of  ETAI - Surcar 2009

o Transfer on account

ETAI - CIC Paris - n° 30066 / 10949 / 00010159601 06

SWIFT: CMCI FRPP 

IBAN FR76 3006 6109 4900 0101 5960 106

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

ETAI Group – Département  CONGRES – “Surcar 2009”

12-14, Rue Médéric  - 75017 PARIS (France)

Tel.+ 33 (0)1 56 79 45 40 / 45 45  /  Fax : + 33 1 56 79 39 24

ETAI  - EU VAT Identification number :  FR  00 806  420 360

TERMS & CONDITIONS

Upon receipt of the  invoice 

Sales conditions  available on our website : www.Surcar.net .

CONTACTS

. For registration information please contact : 

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

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

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

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

_______________________________________________________________________________

COMPANY  STAMP

Date 

Signature

SUPPLIER’S REGISTRATION FORM


