
 

 
Registration form 

European railway legislation and  
related Technical Specifications 

 - What impact on regional and suburban rail? 
 

Brussels 
FEB Offices 

22 September 
2009 

 

 
How did you learn about the workshop? 

  UITP Direct Mailings        UITP Website                 UITP Personal contacts       My company’s internal communication 

 Public Transport International Magazine (UITP)         Other: please specify: ………………………………………………………. 
 

1. DELEGATE INFORMATION   UITP Membership number:……………………………………………………… 
 
Mr.    Mrs.    Ms.   

 
 
Family name: …………………………………………………………….. First name: ……………………………………. 

Function: ………………………………………………………………………………………………………………………… 

Company: ………………………………………………………………………………………………………………………… 

Company Address …………………………………………………………………………………………………………… 

Postcode: ………………………………………………………………… City: …………………………………………… 

Country: …………………………………………………………………………………………………………………………… 

Phone: ……………………………………………………………………. Fax: …………………………………………… 

E-mail: ………………………………………………………………………………………………………………………… 

VAT Number: …………………………………………………………………………………………………………………………… 

2. REGISTRATION FEES  
  Please tick the appropriate box 

UITP Members 300 EUR  

Non Members 350 EUR   

3. PAYMENT - Registration is assured only upon receipt of registration fees 
 

 I have arranged on (date) …………….………. for a money transfer in the above amount to be paid on UITP account  
n° 210-0117353-35, Swift code: GEBA BE BB 36A – IBAN: BE 57210011735335  
at Fortis bank, Boulevard Anspach, 3, BE-1000 Brussels (Belgium). 
Please make sure that you instruct your bank to guarantee payment for the full registration fees and to write as reference 
the name of the participant and the name of the company, followed by /Rail Workshop Brussels 2009 
 
 

 
 Please use my  Visa   Eurocard/Mastercard   American Express 

 
Credit card number  Exp. date (mm/yy) 

    /  

CVC number   
 
Cardholder's name (as it appears on the credit card): ………...………...………...………...………...………...……….............. 
 
I am in agreement with the terms and conditions as stated on www.uitp.org/brussels2009   

Date & Signature 
 

………...………...………...………............................................................................................... 
 

 
FAX TO UITP EuroTeam: + 32 2 663 66 23 


