
 

 

 

 

 

 

CoV6 Registration Form 

(Please, send only one per applicant) 

�ame: 

                                     First Name & Middle Initial:                Last/Surname: 

� Mr. � Mrs. � Ms. _____________________________    _________________________ 

Affiliation:  

Division / Department:  ________________________________________________________ 

Institution / University:  _______________________________________________________ 

Contact Information:  � Office  � Home  

Address: ___________________________________________________________________ 

Country: ____________________________________ Postal / Zip Code: ________________ 

Telephone Number: ___________________________ Extension: ______________________ 

E-mail: _____________________________________________________________________ 

IAVCEI Membership Number (if member):________________________________________ 

Other Society supporting CoV6-Tenerife 2010 and Membership Number:________________ 

___________________________________________________________________________ 

Please, specify category of registration (see table): _________________________________ 

� 1 day  � > 1 day       Total to pay: _______________€ 

 

Registration's fees after March 1, 2010  

Category 1 day >1 day 

Regular Member 137 € 330 € 

Graduate Student Member 71 € 165 € 

Retired Member 71 € 165 € 

Regular Non-member 165 € 385 € 

Graduate Student Non-member 93 € 220 € 

Undergraduate Student 33 € 82 € 

Accompanying person 105 € 250 € 

Primary & High School Teacher 33 € 82 € 

High School Student 0 € 0 € 

Tier 1 Low Income Country 0 € 0 € 

Tier 2 Low Income Country 50% 50% 

 

(For more detailed information, please visit the web page: http://www.citiesonvolcanoes6.com) 



 

 

 

 

 

 

�ame(s) of Accompanying Person(s): 

1.                                     First Name & Middle Initial:                         Last/Surname: 

� Mr. � Mrs. � Ms. _____________________________    _________________________ 

2.                                     First Name & Middle Initial:                Last/Surname: 

� Mr. � Mrs. � Ms. _____________________________    _________________________ 

 

Payment 

� CREDIT CARD PAYME�T 

 

AMOU�T AUTHORIZED (€) CHECK �O. 

CREDIT CARD (PLEASE CHECK O�E) 

���� Visa  ���� MasterCard  ���� American Express     

CREDIT CARD �O. EXPIRATIO� DATE 

CARDHOLDER �AME (PLEASE PRI�T) CARDHOLDER SIG�ATURE 

 

� BA�K TRA�SFER PAYME�T: Please transfer to the following bank account (Please indicate 

your name,  affiliation, type of category, membership and number, and retain an electronic copy of the transfer 

statement with this information and send it as an e-mail attachment (.jpg or .pdf) to 

registration@citiesonvolcanoes6.com). 

   

  

Date_______________________   Signature____________________________________________ 

 

In case of bank transfer, you must fax proof of payment with the registration form to CoV6-Tenerife 2010 

Registration Desk. Fax; +34922391001; e-mail: registration@citiesonvolcanoes6.com  

�ame of the bank:               CAJACANARIAS 

Branch:               Oficina Principal 

Swift/BIC code:               CECAESMM065 

Account number:               ES42 2065 0000 0314 0043 2554 


