
Cancellation and Refunds: Cancellations can be done free of charge until 29 August 2008.  
  Thereafter 100% of the fee will be invoiced. Only written cancellations will be accepted. 

 

Registration for the Accompanying Programme 
 

EUROCORR 2008 
7 – 11 September 2008 in Edinburgh/United Kingdom 

Please use this form for one person only. Please complete this form with a typewriter or in block letters and return to:  
DECHEMA e.V., P.O. Box 15 01 04, D-60061 Frankfurt am Main/Germany:  

Fax: +49 / (0)69 / 7564 - 441 
                

 Name of the Conference Participant: 
 Mr.  Mrs.    

Name, First Name, Academic Title:            

Company/Institution:              

Department:               

Street/P.O. Box:              

Postcode/City:         Country:     

Phone:         Fax:       

Email:                
 

 Name of the Accompanying Person: 
 Mr.  Mrs. 

Name, First Name, Academic Title:            
 
                

Please indicate the excursions you would like to participate in:  
 
1. Monday, 8 September 2008      
 

 

Guided full day tour by coach: Royal Yacht Britannia, Rosslyn Chapel, opportunity for having lunch 
Start: 10.00 a.m. at the main entrance of the EICC, end: approx. 5.00 p.m. at the EICC 
Price: 74.00 € (incl. 19% VAT), this includes all entrance fees. Lunch is for your own responsibility. 
 

I would like to order a ticket   
 

2. Tuesday, 9 September 2008  

   

Guided full day tour by coach: Stirling Castle, Wallace Monument, Crieff Crystal Factory, Rosslyn Chapel,  
opportunity for having lunch 
Start: 10.00 a.m. at the main entrance of the EICC, end: approx. 5.00 p.m. at the EICC 
Price: 74.00 € (incl. 19% VAT), this includes all entrance fees. Lunch is for your own responsibility. 
 

I would like to order a ticket   
  

3. Wednesday, 10 September 2008  

   

Guided half day tour by coach: Edinburgh Castle, underground tour,   
Start: 10.30 a.m. at the main entrance of the EICC, end: approx. 13.30 at the EICC 
Price: 60.00 € (incl. 19% VAT), this includes all entrance fees.  
 

I would like to order a ticket   
 

                

4. I shall pay the total amount 
 

  by bank transfer after receipt of invoice 
  by credit card (please complete accordingly): 
 

  AMEX   Diners   MasterCard   VISA 

 Card no.:   _ _ _ _   _ _ _ _    _ _ _ _    _ _ _ _ Valid until (month/year): ______/______ 

 
 
                

Place / Date       Authorised Signature / Company Stamp 


