
EES-UETP Course 
Probabilistic Planning and Operation of Power Transmission Systems 

in a Competitive Market 
November 12th – 14th, 2007,  Electric Energy Systems Laboratory, 

National Technical University of Athens (EESL-NTUA), Athens - GREECE 

 

 
 

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
After October 29th, 2007, only on site registrations will be accepted 

Please return this form via fax or e-mail to: 

Electric Energy Systems Laboratory of the National Technical University of Athens 
Fax: +30 210 7723968, 

e-mail: eavlon@power.ece.ntua.gr 

Please complete in BLOCK CAPITALS. Write information as you wish it to appear in the course list of attendees and 
on your badge. USE A SEPARATE FORM FOR EACH REGISTRANT. 

First Name:  Family Name:   

Title (Professor, Dr, Mr, Mrs, Miss, etc):  

Name of Organisation (for badge name)  

Address:   

 

City / State / Postcode  Country  

Business Telephone   Fax  

E-mail   
  
REGISTRATION FEES EURO TOTAL 
MEMBERS OF THE EES-UETP 525 €  

UNIVERSITY NON MEMBERS OF THE EES-UETP 900 €  
INDUSTRY NON MEMBERS OF THE EES-UETP 1500 €  

TOTAL AMOUNT  € 
 
MM EE TT HH OO DD   OO FF   PP AAYY MM EE NN TT   
(All the financial transactions will be made through the Institute of Communication and Computer Systems of the 
National Technical University of Athens – ICCS-NTUA)  

1. BY BANK REMITTANCE  to COMMERCIAL BANK OF GREECE, Central Branch,  11, Sofokleous str., 105 59 Athens Greece, to 
the order of  ICCS-NTUA, stating the EES-EUTP NTUA Course as well the name of the participant. 

 • Account No. for Greek Participants: 82813004, SWIFT Code: EMPOGRAA,                                                                      
IBAN No: GR24 0120 0010 0000 0008 2813 004 

 • Account No. for Non-Greek Participants:  60359083-0018, SWIFT Code: EMPOGRAA                                                          
IBAN No: GR77 0120 0010 0006 0359 0830 018 

        Please enclose a copy of  transfer receipt with the form.  All charges to be paid by sender. 

2. BY CREDIT CARDS  
 Complete the relevant information as described below (please note: if we receive incomplete or wrong data of your credit card we 

cannot process your registration) 
 I authorize ICCS-NTUA to debit my Credit Card for the total amount of registration fees indicated above. 
  
 VISA  MASTERCARD   
  

 Credit Card Number:        −        −        −         
  

Expiration Date: ____/____                                               

 Name as it appears on Credit Card  
   
 Please give the three last numbers written on the opposite side of  your credit card (signature window)       

I agree with the above Conditions 

Signature ____________________                                                 Date: ____/____/____ 

CC AA NN CC EE LL LL AA TT II OO NN SS   
AAllll  CCaanncceellllaattiioonnss  mmuusstt  bbee  mmaaddee  ddiirreeccttllyy  wwiitthh  EEEESSLL--NNTTUUAA..    
IInn  tthhee  eevveenntt  ooff  ccaanncceellllaattiioonn,,  aanndd  pprroovviiddeedd  tthhaatt  wwrriitttteenn  nnoottiiccee  iiss  rreecceeiivveedd    tteenn  ddaayyss  pprriioorr  ttoo  tthhee  eevveenntt,,  aa  rreeffuunndd  ooff  7755%%  ooff  tthhee  rreeggiissttrraattiioonn  
ffeeeess  wwiillll  bbee  mmaaddee..  IIff  nnoo  nnoottiiccee  ooff  ccaanncceellllaattiioonn  iiss  rreecceeiivveedd,,  nnoo  rreeffuunndd  ccaann  bbee  mmaaddee.. 
 


