
                                                                                                                 
REGISTRATION FORM 

 
CIGRÉ SC A1 Meeting and CIGRÉ Colloquium 

August 31st - September 7th ,  2013 , Howard Johnson Grand Plaza Hotel, Bucharest, 
Romania 

 
Please type and check appropriate boxes, then return this form by Email : secretary@cmdm2013.org 
or Tel. / fax: + 40 21 3444227; +40 21 3444228 at CMDM 2013 & SC A1 Meeting and Colloquium 
Secretary), NO LATER THAN 1st May 2013. 
If you do not receive confirmation, please let us know. 
 
The registration is effective only after acknowledgement of payment by CNR – CIGRÉ of the 
Howard Johnson Grand Plaza Hotel fee, for minimum one night (150 Euro or 200 Euro, 
depending on room option) before 31st May 2013. 
 
A - ATTENDEE 
 
Title:     Mr.      Ms.       Prof.         Dr.             
First  Name .............................................Family Name.......................................................... 
Affiliation ................................................................................................................................. 
Company/Entity........................................................................................................................ 
Department  ............................................................................................................................ 
Position....................................................................................................................................... 
Address. .................................................................................................................................... 
City............................................................................Zip Code .............................................. 
Country..................................................................................................................................... 
Email …………………………………………………………………………………………. 
Telephone / Mobile ………………………………………………………………………….. 
VISA requirements:     
 
I will participate at :  
 
  SC A1 AG/WG Meeting,     SC A1 Meeting,    SCA1 Colloquium  
 
  Technical visit 
 
I am      Presenting Author            Co-Author  
 
Title of Paper: 
.................................................................................................................................................... 
.................................................................................................................................................... 
.................................................................................................................................................... 
Authors: 
.................................................................................................................................................... 
.................................................................................................................................................... 
.................................................................................................................................................... 
 
B. ACCOMPANYING PERSONS 
 
Title:   Mr.      Ms.    
First  Name .............................................Family Name.......................................................... 
 
COMPANION - VISA requirements:  



 
C. BOOKING DETAILS - Five stars Hotel - Howard Johnson Grand Plaza Bucharest 
 
 
Check-in : ......................... Check out: ..................... Nights: .......................... No. Persons: ............... 
 
Room type (including coffee breaks and lunch) :   single (150 EUR) ;   double (200 EUR)   
 
Total Amount: ................... EURO 
Hotel Cancellations / Penalties  
ADVANCE PAYMENT MUST BE DONE BY DEADLINE: 31st OF MAY 2013 
IN CASE OF CANCELLATION, FULL ADVANCE PAYMENT WILL BE RETAINED 

- After advance payment – 100% penalty from advance for cancelled reservation. 
- After 1st June – 25% penalty from total value for cancelled reservation. 
- After 1st July – 50% penalty from total value for cancelled reservation. 

After 1st August – 100 % penalty from total value for cancelled reservation. 
 
D.  CONFERENCE FEES 
 
Conference Tariff before 15th July 2013  0 EURO / person, for all A1 members including 

chairman, secretary, advisory, regular members, 
observer members and WG/AG conveners; 

 150 EURO / person, for A1 experts and the other 
specialists, who are members of CIGRÉ; 

 180 EURO / person, for A1 experts and the other 
specialists, who are not members of CIGRÉ; 

 50 EURO / person, for Students who are members 
of CIGRÉ; 

 70 EURO / person, for Students who are not 
members of CIGRÉ. 

Conference Tariff after 15th July 2013  0 EURO / person, for all A1 members including 
chairman, secretary, advisory, regular members, 
observer members and WG/AG conveners; 

 180 EURO / person, for A1 experts and the other 
specialists, who are members of CIGRÉ; 

 210 EURO / person, for A1 experts and the other 
specialists, who are not members of CIGRÉ; 

 80 EURO / person, for Students who are members 
of CIGRÉ; 

 100 EURO / person, for Students who are not 
members of CIGRÉ. 

Tariff for companion person: - 

Tariff for publishing the article :  100 EURO / article x No. of articles ......., only if 
included in CMDM 2013 WORKS & Proceedings 

 
Technical visit :  100 EURO / person 

                                                       Total fees: ............................................ 
 
E.  CONFERENCE SERVICES 
 
Conference Tariff includes a package that cannot be split, as it covers access to the Conference 
Agenda (SC A1 AG/WG Meeting, SC A1 Meeting, SC A1 Colloquium). 
 
MODIFICATION POLICY: Modifications are processed until 26th August 2013. 
 



Cancellation: inability of attendance (attendee and/or companion) at the Session is considered as a 
cancellation of registration. No cancellation will be accepted after 31st July 2013. Before this date, 
please contact the CNR - CIGRÉ Central Office in writing.  
 
Refund of registration fees, minus administration expenses (EUR 50 per attendee and EUR 20 per 
companion), will be provided only after Session. 
 
 
 
F. INVOICE 
 
In case you would require invoice, please fill in section F of the registration form. 
 
FAMILY NAME:................................................ GIVEN NAME: ...................................................... 
COMPANY:. ........................................................................................ 
ADDRESS: Street: ..................................................No: ........................City:........................................ 
State:.................................... Zip Code: .......................... Country: ..................................................... 
Company registration no:................................... VAT registration no:................................................. 
Bank Account no:........................................................Bank: ............................................................. 
Telephone………………....................................................…..... Fax:…………....……………...…  
Represented by: ………...................................... 
 
G. PAYMENT 
 
For bank transfer, please use the below details:  
 
Recipient: “ASOCIATIA COMITETUL NATIONAL ROMAN – CIGRÉ”  
Fiscal Identification Code: 20769417;  
Address: Bd. General Gheorghe Magheru nr. 33, cod RO - 010325, Sector 1, Bucuresti 
Bank: BRD Groupe Societe Generale, Agency: Piata Romana; 
EURO account: RO68 BRDE 410S V046 4572 4100 (for payments in EURO) 
LEI account: RO21BRDE410SV87601064100 (for payments in LEI, only on Romania territory) 
SWIFT CODE: BRDEROBU 
Representing: Registration fees …… euro + hotel fees …… euro (no. of nights x … euro), at SC A1, 
for …………………. (names of the persons).  
 
A copy of the payment order will be sent by fax to CMDM 2013 Conference Secretariat: 
(+40)213444227 or (+40)213444228 and email, to secretary@cmdm2013.org ;  
 


