
Registration form
On site

 Please return to: contact@metal-ams.com
Cetim - 52 avenue Félix-Louat - CS 80067 - 60304 Senlis Cedex - France

For more information, contact:
Question Answer Service - Tel: +33 / 970 821 680 - www.metal-ams.com

Registration deadline: 19th March, 2024

 Mr                                      Mrs                                     Ms

Surname* ................................................................................................................................................................ 	 First name* .............................................................................................................................................................

Job position* ............................................................................................................................................................................................................................................................................................................................................................

E-mail* ...........................................................................................................................................................................................................................................................................................................................................................................

Company* ...................................................................................................................................................................................................................................................................................................................................................................

Address* .......................................................................................................................................................................................................................................................................................................................................................................

Zip Code* ................................................................................................................................................................. 	 City* ...............................................................................................................................................................................

Country ..................................................................................................................................................................... 	 Phone of the company* .............................................................................................................................

Mobile .......................................................................................................................................................................       	 N° Siret  ......................................................................................................................................................................

Fiscal VAT Number.......................................................................................................................................... 	 Business sector....................................................................................................................................................

(*)  has to be completed

International Conference
20th & 21st March, 2024 • France

Do you have any particular dietary requirements?

Allergies  ................................................................................................................................................................

food allergiesno vegetarian vegan



Informations: www.fatiguedesign.org
fatiguedesign@cetim.fr

CODE BANQUE CODE GUICHET COMPTE N° CLÉ RIB DOMICILIATION

30004 00074 00025684844 48 BNP PARIBAS IDF NORD

FR76 3000 4000 7400 0256 8484 448
BIC BNPAFRPPCRO

Please mention the invoice and customer member on your transfer order.

You will receive an invoice with a confirmation of your registration.
Cancellation requests must be sent before Friday 19th January 2024. Past this deadline, registration fees shall not be reimbursed. However 
participants may be represented by a deputy on request. 
The organisers reserve the right to postpone the event, or to change the venue or the programme should circumstances beyond their control 
arise.

Official stamp* Name of undersigned* Signature*

Date*

(*)  has to be completed

23
04

-0
16

Yes No

Would you like a pre-invoice before your payment? *

TOTAL

On site + Gala
Participant ttc

ttc

ttc

ttc

ttc

Member of Cetim

Speaker

Student

The speakers are kindly asked to register before 23rd January, 2024.

Payment must be made to the order of the Cetim:
        by bank check
        by bank wire transfer
        by credit card

Information: contact@metal-ams.com
www.metal-ams.com

TOTAL

Participant ttc

ttc

ttc

ttc

ttc

Member of Cetim

Speaker

Student

On site

Registration Fees*


	Official stamp: 
	Name of undersigned: 
	Signature Date: 
	salutation: Mr
	Surname: 
	First name: 
	Email: 
	Company: 
	Address: 
	Zip Code: 
	City: 
	Country: 
	Phone of the company: 
	Mobile: 
	N Siret: 
	Fiscal VAT Number: 
	Business sector: 
	food allergies: Off
	Allergies: 
	Quality: 
	Alimentaire: vegan
	Payment: by credit card
	Pre-invoice: yes
	F4: 190
	F3: 0
	F2: 0
	F1: 0
	FTOTAL: 190
	E4: Oui
	E1: Off
	E2: Off
	E3: Off
	O1: Off
	O2: Off
	O3: Off
	O4: Oui
	PTOTAL: 150
	P1: 0
	P2: 0
	P4: 150
	P3: 0


