
 
Conference Registration 

9th European Equipment Control/Process Control (AEC/APC) Conference 
Hotel David Intercontinental, Tel Aviv, Israel, 31.3 – 02.4 

 

All attendees are kindly asked to fill in this registration form in clear CAPITAL LETTERS and return to: 
Ortra Ltd. P. O. Box 9352, Tel Aviv 61092, Israel Fax: +972-3-6384455 E-mail: aecapc@ortra.com 

♣ 
Registration is only accepted together with payment. Take benefit from the EARLY REGISTRATION BONUS until February 24th (local time Tel 
Aviv/Israel). Cancellations received before March 10th, 2008 will be reimbursed. If you do not get confirmation within 10 days, please contact: 

aecapc@ortra.com 
 

Title:  Prof. ...................  Dr. ...................  Mr....................  Ms. ..................  Other:..............................................................  
First Name ...................................................................................Surname...................................................................................  
Institution / Company .....................................................................................................................................................................  
Department ....................................................................................................................................................................................  
Address..........................................................................................................................................................................................  
City ....................................................................... State............................................... Zip Code .................................................  
Business Telephone ....................................................................Business Fax ............................................................................  
E-mail ............................................................................................................................................................................................  
In case you are presenting, title of Presentation: ...........................................................................................................................  
.......................................................................................................................................................................................................  
Accompanying Person(s): 
Surname: ........................................................................ First Name: .........................................................................................  
Surname: ........................................................................ First Name: .........................................................................................  
 

Conference Registration Fees (Please mark X) 
 Early Registration, until 24/02 Late Registration, from 25/02 
Conference Registration  395.00 €  445.00 € 
Conference Registration – University Employee  295.00 €  345.00 € 
Conference Registration – Student  195.00 €  245.00 € 
Conference Registration – Student with Paper presentation accepted  0.00 €  0.00 € 
Exhibitor Registration (Incl. 1 Conference Registration)  1395.00 €  1495.00 € 
Tutorial Registration only  100.00 €  145.00 € 

 Tutorial 1: Introduction to APC 
 Tutorial 2: Insight into a factory-wide Process Control System 
 Tutorial 3: Machine Learning and Data Mining: 

     from Theory to Practice 
Spouse Program  100.00 €  100.00 € 
Guest at Conference Dinner  75.00 €  75.00 € 

 I wish to attend the IMA Meeting free of charge 
 

Privacy Notice: 
Please note that all information from your Conference Registration will be compiled in a database and used as a reference to contact 
conference attendees. In order to facilitate open communication, an attendee list containing the following information: first and last name, 
company/organization affiliation, and E-mail address* will be distributed after the conference, to conference attendees and sponsors by E-
mail. All other information submitted as part of your Conference Registration will be kept internal and will be used solely to facilitate this 
meeting. 
 

 I agree to have the above information included on the 9th AEC/APC attendee list. 
     I understand that by making this selection I will receive a copy of the complete attendee list 

 I agree to have the above information included on the 9th AEC/APC attendee list WITHOUT E-mail address. 
     I understand that by making this selection I will receive a copy of the complete attendee list WITHOUT E-mail address 
 

Payment: 
Attached is payment in the amount of........................................................................... €, made out to Ortra Ltd. by: 

 Bank Draft # ..............................................................................................................................................................................  
 Bank transfer to account # 142-472330, Bank Hapoalim, Branch 780, Yitzhak Sade St., Tel Aviv, Israel. 

    Swift code POALILIT, IBAN: IL58-0127-8000-0000-0472-330. Copy of bank transfer document enclosed. 
Please charge my  Mastercard/Eurocard  Visa  American Express  Diners  

Card # ......................................................................................... Expiry date .........................................................................  
Credit card owner:.....................................................................................................................................................................  

   Payment by Credit Card will be charged in US$, based on the exchange rate between the Euro and the US$ on 
the date of payment. 

 
Signature ...............................................................................................  Date .............................................................................  


