
Registration Form 
 

SPS’06 & SPSTM-1 
July 23 – 26, 2006 

Hamburg, Germany 
 
 
Please send a copy of the bank transfer together with the filled Registration Form by fax or mail to: 
 

Mr. H. Fuchs 
Institute of Applied Physics, University of Hamburg 
Jungiusstrasse 11, D-20355 Hamburg, Germany 
Fax: +49 - 40 - 42838 - 2409 
E-mail: hfuchs@physnet.uni-hamburg.de 
 
 
Name (Last, First):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Title, Position: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Affiliation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Phone: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Fax: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Web-Site: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
 
Registration Fees 
 Payment received by Payment received after 
 June 1, 2006 June 1, 2006 
 

Regular participant [   ]   € 290.00 [   ]   € 330.00  
Student [   ]   € 150.00 [   ]   € 180.00 
Accompanying Person [   ]   €   20.00 [   ]   €   20.00 
 
 
Payment: 
 

Total amount:  . . . . . . . . . . . . . € 
 

Please remit the total amount for registration fee and handling fee for hotel reservation (if 
applicable) in Euros with your registration, free of all bank charges to: 
    

University of Hamburg 
Bank: Hamburger Sparkasse, Hamburg, Germany 
Account number: 1238150112 
BLZ (only for transfer in Germany): 200 505 50 
IBAN: DE98 20050550 1238150112 
BIC S.W.I.F.T.: HASP DE HH XXX 
 
 
Date:  . . . . . . . . . . . . . . . . . . . . . . .    Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ah n s e t ca n on e


