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Please use this paper form only if the on-line registration form is not available. 

XXIII International Conference on Photonic, Electronic and Atomic Collisions 
July 23-29, 2003 (ICPEAC 2003) 

PLEASE USE BLOCK LETTERS!                                                    Registration accepted only with payment!             
 

Family name: ________________________________________________________________________________________________  
First name: ________________________________________  Title/Profession:____________________________________________  
Affiliation/Organization/Company: ________________________________________________________________________________  
Mailing address:______________________________________________________________________________________________  
___________________________________________________________________________________________________________  
Postal code: _______________________________________  Country:__________________________________________________  
Telephone: ________________________________________  Telefax: __________________________________________________  
(Country code - area code - number) (Country code - area code - number) 
E-mail: ___________________________________________ @_______________________________________________________ 
Accompanying person(s), name(s) (and age(s) if younger than 16):  ____________________________________________________ 
__________________________________________________________________________________________________________ 
 
 

CATEGORY                                  REGISTRATION FEES excl.  VAT                         Price    No. of    Total   
                                                             SEK            persons     SEK   (Code) 
Regular Participant: Fee received before April 30  3,600* ______ ______ (001) 
 Fee received after April 30   4,000* ______ ______ (003) 
 
Participant: Fee received before April 30 (excl. dinner)  3,300* ______ ______ (015) 
 Fee received after April 30 (excl. dinner)  3,600* ______ ______ (017) 
 
Regular Student Participant: Fee received before April 30  2,200* ______ ______ (008) 
 Fee received after April 30   2,500* ______ ______ (010) 
 
Student Participant: Fee received before April 30 (excl. dinner)  1,900* ______ ______ (022) 
 Fee received after April 30 (excl dinner)  2,100* ______ ______ (024) 
 
 
CATEGORY                                      REGISTRATION FEES AND PRICES incl. VAT 
 
Regular Participant: Fee received before April 30  4,500 ______ ______ (002) 
 Fee received after April 30  5,000 ______ ______ (004) 
 
Participant: Fee received before April 30 (excl. dinner)                   4,125 ______ ______ (016) 
 Fee received after April 30 (excl dinner)  4,500 ______ ______ (018) 
 
Regular Student Participant: Fee received before April 30  2,750 ______ ______ (009) 
 Fee received after April 30  3,125 ______ ______ (011) 
 
Student Participant: Fee received before April 30 (excl. dinner)  2,375 ______ ______ (023) 
 Fee received after April 30 (excl. dinner)  2,625 ______ ______ (025) 
 
Accompanying persons Fee received before April 30  900 ______ ______ (030) 
(fees include VAT) Fee received after April 30                                            1,100 ______ ______ (031) 
 Fee received before April 30 (excl. dinner)  600 ______ ______ (034) 
 Fee received after April 30 (excl. dinner)  700 ______ ______ (035) 
 Age under 16, excl dinner  200 ______ ______ (036) 
 

Social programme included Welcome reception, July 22  included ______  (050) 
in the registration fee City Hall Reception, July 23  included ______  (052) 
(Please indicate the number  Old Town Walk, July 23 at 10.00 (only accomp pers)  included ______  (054) 
of  participants!) Old Town Walk, July 23 at 14.00 (only accomp pers)  included ______  (056) 
 
Additional Social Programme Millesgården and Waldemarsudde, July 25  480 ______ ______ (060) 
(fees include VAT) Archipelago Boat Tour, July 26  820 ______ ______ (061) 
 Excursion to Drottningholm, July 27  360 ______ ______ (062) 
 Uppsala and Sigtuna Tour, July 28  795 ______ ______ (063) 
 Vasa Museum, July 29  240 ______ ______ (064) 
  
                                                                                                                                    Please turn  
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Family name: _________________________________________________  Telefax:_______________________________________  
                                                                                                                                                           Price No. of    Total   

     SEK persons    SEK      (Code) 
 
Abstract Book (including VAT) Printed Book of Abstract, two volumes  300 ______ ______ (100) 
 (CD with abstracts is included in the registration fees) 
Additional Conf Dinner tickets Age 16 and up before April 30  600 ______ ______ (040) 
(fees include VAT) Age 16 and up after April 30  700 ______ ______ (041) 
 Age 4-15 before April 30  200 ______ ______ (042) 
 Age 4-15 after April 30  300 ______ ______ (043) 
 
Hotel deposit See ACCOMODATION    ______  
 
    Total amount in SEK                           ______ 
 
* Due to Swedish tax legislation, participants from different countries may or may not have to pay VAT on the registration fee. Therefore, 
please identify your category. Registration fees paid from countries outside the European Union or by companies and other 
taxable entities (like most universities and research organizations) within the European Union are exempt from VAT. That is, 
most ICPEAC 2003 delegates are expected to use the section “REGISTRATION FEES excl. VAT”. All registration fees paid by non-
taxable entities and private persons within the European Union as well as all registration fees paid by individual participants, universities, 
research organizations, or companies within Sweden must include VAT. Any VAT increment will be specified in the confirmation letter. 
StoCon’s VAT registration number is SE556127722801.  
 
 

ACCOMMODATION Hotels Deposit/ 
room 

Single room 
SEK/night 

No of 
rooms 

Double room 
SEK/night 

No of 
rooms 

Arrival: _____/_____ Scandic Hotel Park 1,800 1,654  1,758  
 Hotel Birger Jarl  1,600 1,090  1,395  
Departure: _____/_____ Comfort Hotel Tapto  1,300 1,060  1,210  
 Hotel Brunnen 1,600 1,095  1,595  
 Rica City Hotel Kungsgatan 1,300 890  1,220  
 Rica City Hotel Stockholm 1,300 890  1,220  
 Hotel Oden 1,000 740  920  
 Hotel Arcadia 800 595  745  
Special requests (non-smoking/sharing double room with (name) etc.__________________________________________________ 
___________________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
The rates are valid for 2003. Rates include breakfast buffet & 12% VAT. Reservations will be confirmed when Stockholm Convention 
Bureau (StoCon) has received your hotel deposit. For further information regarding accommodation and hotel website 
addresses, see Second Announcement, Hotel Accommodation and http://www.physto.se/icpeac/. 
 
PAYMENT                                    Note that Registrations and hotel reservations are valid only if they are accompanied with  
                                                      payments/deposits. Payment should be made in SEK, payable to Stockholm Convention Bureau.  
                                                      Please make sure to indicate “ICPEAC 2003” and your name and affiliation on all money transfers.   
                                                      Please enclose a copy of the transaction with this registration form.  

 
 
 

                           Bank Account, SEB Banken, Stockholm No 5267-10 066 16, SWIFT-address                 
                                    ESSESESS  (IBAN Account No SE7350000000052671006616) 
 
   Postgiro 65 37 38-5  (Swedish delegates)      Bankgiro 644-8773 (Swedish delegates) 
 
  Eurocard/Mastercard  Visa 

 Charge my card No ________________________________________________________________  

 Expiry date: _________________________________  Total SEK: __________________________  

 Card holder: ______________________________________________________________________  
 
I approve processing of my personal data, as described in the SECOND AND FINAL ANNOUNCEMENT for ICPEAC 2003. 

Date:   Signature: ______________________________________________________________  
 
Please return this form to: Stockholm Convention Bureau, ”ICPEAC 2003” 
 P.O. Box 6911, SE-102 39 Stockholm, Sweden 
                                                   Telefax: +46 8 5465 1599 

 
 Do not forget to make a copy for your own records! 


