
SEMICONDUCTOR SAFETY ASSOCIATION (Europe)
SEVENTEENTH ANNUAL CONFERENCE

ITALY 2000
• Please reserve ................... Full Delegate*  place(s) @ e760.00/£460.00,  including Conference Evening .........................

• Also please reserve .......................place(s) at the Conference Dinner for guests * @ e40.00/£24.00 .........................

TOTAL e/£  ...................

*ENTER NAMES BELOW

Note: A discount of e80/£50 for existing SSA members is deductible and e160/£100 for Students.
Above Rates are inclusive of Value Added Tax @ 17.5%. SSA(E) VAT Reg. No. 556 4480 23

IMPORTANT
The Conference Registration Information should

be read before completing this form

Names of Conference Evening Guests (Please enter the name(s) as you would like them to appear on label badge):

A sterling/ cheque for the above total  ...................... is enclosed, payable to

SEMICONDUCTOR SAFETY ASSOCIATION (EUROPE) ...............................

Payment in Sterling will be made by electronic bank transfer, nett of transfer fee for the total of e/£ ..................

My Credit Card number is  ..............................................................      Expiry Date ...............................

Name on the card ..................................................................      Card Type    Visa          Mastercard

Signature.....................................................................  Name..................................................... Date..........................

The completed form should be returned to: or faxed to:

Semiconductor Safety Association (Europe), Dr Brian Watts
P.O. Box 16, Hyde, Cheshire  SK16 5FR at Caswell Technology

on +44 (0) 1327 356775

Surname ....................................................Initials  ....................

Title  ........................ (Dr/Mr/Mrs/Miss/etc)

Name you would like to appear on Delegates badge:

.....................................................................................................

Delegate Names (Please print in BLOCK CAPITALS)

For further details regarding this Conference please visit our website
www.ssa-euro.org.uk or email ssa_europe@yahoo.co.uk

CONFERENCE
REGISTRATION FORM

Surname ....................................................Initials  ....................

Title  ........................ (Dr/Mr/Mrs/Miss/etc)

Name you would like to appear on Delegates badge:

.....................................................................................................

Surname ....................................................Initials  ....................

Title  ........................ (Dr/Mr/Mrs/Miss/etc)

Name you would like to appear on Delegates badge:

.....................................................................................................

Surname ....................................................Initials  ....................

Title  ........................ (Dr/Mr/Mrs/Miss/etc)

Name you would like to appear on Delegates badge:

.....................................................................................................

Name ..................................................................................

Name ..................................................................................

Name ..................................................................................

Name ..................................................................................

Organisation ............................................................................................................................................................................

Address   .......................................................................................................................................  Postcode ........................

Telephone  ..........................................  FAX  ....................................................  EMAIL  .......................................................


