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Les Rencontres Scientifiques de l’IFP
IFP, Rueil-Malmaison, France n 30 November - 2 December 2009

Registration Form 

IFAC Workshop on Engine and Powertrain 
Control, Simulation and Modeling



I - Registration to the conference

Before 5 November After 5 November

Delegate q 500€ VAT Incl. q 600€ VAT Incl.

Students (1) q 250€ VAT Incl. q 350€ VAT Incl.

(1) To get this special rate, students must send a copy of their student card and a letter of
approbation signed by their manager to the administrative secretariat Le Public Système.

II - Registration to the reception cocktail on Monday 30 November
q I will participate to the reception cocktail  

q I will not participate to the reception cocktail  

III - Shuttle service
I will use the free shuttle service between the meeting point in Paris (Place Charles 
de Gaulle-Etoile, at the corner of Avenue Mac Mahon) and IFP, on:

Monday 30 November

q 7.45 from the meeting point in Paris to IFP 

q 20.30 from IFP to the meeting point in Paris

Tuesday 1 December

q 8.00 from the meeting point in Paris to IFP

q 18.30 from IFP to the meeting point in Paris

Wednesday 2 December

q 8.00 from the meeting point in Paris to IFP

q 16.30 from IFP to the RER station of Rueil-Malmaison and then to the meeting point 
in Paris

IV - Payment (in Euros only)

q By check to Le Public Système
It should be sent to Ms. Claire Langlois
Le Public Système, 40 rue Anatole France
92594 Levallois Perret Cedex - France



q By wire transfer to the bank CIC:
CIC SUD SAINT AUGUSTIN GCE
LPS / IFP ECOSM 09
Account n° 30066 1094700010026834 55
IBAN: FR76 3006 6109 4700 0100 2683 455
BIC/SWIFT: CMCIFRPP

Please mention the reference CCEA 9121 C on the wire transfer order.

Participants are responsible for the wire transfer bank charges.
Please send a copy of the bank transfer order to clanglois@le-public-systeme.fr

Card number: .......................................................................................................................................................................................

Name on the card: ..........................................................................................................................................................................

Expiration date: .................................................................................................................................................................................

Card identifying number (3 last numbers on the card’s back):..............................................................................

Commission fees will be applied to all credit cards due to bank charges.
French card: 1.8% of total amount - Other card: 3% of total amount.

To be accepted, the registration must be accompanied by the full payment.

Date: Signature:

To send

q By credit card (Visa, Eurocard or Mastercard)
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