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UNIVERSIDAD DEL PAÍS VASCO 

EUSKAL HERRIKO UNIBERTSITATEA 
 

UDA IKASTAROAK / CURSOS DE VERANO 
 
 

 
 
 
 

2.17 International Symposia on (e,2e), Double Photo-ionization and Related Topics & 
Polarization and Correlation in Electronic and Atomic Collisions 

San Sebastian, July 30/August 1, 2015 
 
 
 
PERSONAL DETAILS 
 

Surname Name 

  

Address 

 

City code City State / Province 

   

Nationality Date of birth Passport number 

   

Tel. E-mail Male Female 

    

 
 
 

PROFESSIONAL FORMATION 
 

(1) Qualification (2) Occupation (3) Currently studying or completed studies 

     
 

(1) (2) (3) Fill in according to the list given in Page 3 
 

 
 
REGISTRATION FEES 

 
 

SENIORS 
200€ 

The fee will cover the expenses related to the congress, coffee breaks and lunches during the 
three days of the congress and conference dinner. 

 

REDUCED 
100€ 

For Phd Students only. 
The fee will cover the expenses related to the congress, coffee breaks and lunches during the 
three days of the congress. 

 
 
 

REGISTRATION 
Choose your option 

 
Senior Registration   

Reduced Registration   

Invited Speaker Registration   
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MEALS 
Meals are included in the fees but we will find it useful if you mark the ones you are attending. 
 

July 30, lunch   

July 31, lunch   

July 31, conference dinner   

August 1, lunch   

 
 

Will you be bringing an accompanying person to the conference dinner? 
If this is the case, you will have to pay an extra 50€ (for the three registration options) and indicate their special needs, if any, in the box below. 

 
 

YES    (50 €) 

NO    

 
 

Special needs relating to food 

 

 
 
PAYMENT 

 
You can pay your registration fee with a credit card, or you can pay the registration fee via bank transfer. Bank charges are 
the responsibility of the payee and are to be paid at source in addition to the registration fee. If you are paying by bank 
transfer, please send the scanned bank voucher with the registration form. Please choose the payment method: 

 

 I authorize my expenses to be charged to the aforementioned credit card. 
 

Card Holder  
 

Credit Card Number  Expiration date 

                     
 

* The total amount of the registration will be charged on the credit card during the next 7 days. 
 

 Bank transfer  (Please enclose the proof of transfer (Bank voucher) to Summer Courses Office) 
 

Bank: Banco Bilbao Vizcaya Argentaria 
IBAN: ES95 0182 5709 48 0010010034  /  SWIFT: BBVA ESMMXXX 
Account holder: Fundación Cursos de Verano    City: San Sebastián (Spain) 

 
 

RECEIPT 
 
Summer Courses Organization will send a receipt in September. If you need this receipt to be made payable to another 
person or institution, please, fill the following chart. 
 

Name / Institution 

 

Address 

 

City code City State / Province 

   

Tel. E-mail Passport number 
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CANCELLATIONS AND REFUNDS 
 

 
REGISTRATION CANCELLATION The form to cancel your registration will have to be addressed to Summer Courses 

Secretariat cverano@ehu.es at least 15 days before the beginning of the course. The 
registration fee will be reimbursed except for 10 € as administration expenses. 

 
 

Please write the account number where you want the refund to be made. 
 

IBAN  Office  Branch  D.C.  Bank account 

                            

 
 
 
PROFESSIONAL FORMATION 
 

(1) Qualification Code  (3) Currently studying or completed studies Code 
Elementary School 1  Anthropology 21 
High School 2  Architecture 22 
University Student 3  Architectural Technologist 23 
University Degree 6  Fine Arts 24 
University B.A. 7  Environmental Sciences 25 
PhD 8  Biology 26 
Others 9  Education 27 
   Politics 28 
   Law 29 
(2) Occupation Code  Economy 30 
Civil Service 60  Business 31 
Health Sciences 61  Nursing 32 
Building Industry 62  Pharmaceutical Sciences 33 
Unemployed 63  Languages 34 
Business 64  Philosophy 35 
Education 65  Physics 36 
Student 66  Geography 37 
Industry 67  Geology 38 
Retired 68  History 39 
Housework 69  Computer Sciences 40 
Liberal Profession 70  Engineering 41 
Service sector 71  Engineering Technician 42 
Others 72  Literature 43 
   Teaching 44 
   Mathematics 45 
   Medical Sciences 46 
   Nutrition 47 
   Journalism 48 
   Psychology 49 
   Chemistry 50 
   Labour Relations 51 
   Sociology 52 
   Social Work 53 
   Tourism 54 
   Others 55 
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RETURN REGISTRATION AND PAYMENT TO:    cverano@ehu.es  
 
Secretaría de los Cursos de Verano 
Apdo. 1042 Postakutxa  cverano@ehu.es  
20080 DONOSTIA - SAN SEBASTIÁN Tel.: 943 21 95 11 udaikastaroak@ehu.es  
(GIPUZKOA) Fax: 943 21 95 98 www.ehu.es/cursosverano  
 

In compliance with the duty of information stated in art. 5 of the Personal Data Protection Act 15/1999, of 13 December, we would like to notify you that your 
personal details will be recorded on the Fundación Cursos de Verano file [Summer Courses Foundation] which is the title and responsible party for this file. The 
purpose of this file is to organize the courses and manage the administrative activities derived from your relationship with us. If you wish, you may exercise your 
right to access, correction, opposition and/or cancellation of this data, according to the provisions established in current legislation, by writing to Fundación 
Cursos de Verano, Paseo de Miraconcha nº 48 (Palacio Miramar), 20007 San Sebastián, Gipuzkoa, or by sending an email to cverano@ehu.es 

mailto:cverano@ehu.es
mailto:cverano@ehu.es
mailto:cverano@ehu.es
mailto:udaikastaroak@ehu.es
http://www.ehu.es/cursosverano
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