
17th International Conference on Noise and Fluctuations 
PRAGUE, August 18-22, 2003 

* Fill the registration number according to your registration on our website. If you are not registered, make your registration 
first on the address www.cnrl.cz/ICNF 
** The prices are obligatory given in Czech Crowns for payment by credit card. 
*** All prices are without value added tax (VAT). VAT is 22 % for participants from Czech Republic only, for other 
participants are prices VAT free. 

Form A 
PAYMENT BY CREDIT CARD 

 
Please, fill in block letters and send this form by fax to No. +420 541 143 398 
 
CNRL s.r.o. – ICNF 2003 Prague 
Ulice 1. května 29, 620 00 Brno, Czech Republic 
E-mail:   ICNF@cnrl.cz 
 
PARTICIPANT: 
 

Mr. Ms. Family Name: ………………………………………….. First Name: ……………………………………………….. …. 

Title/Profession: ……………………….. Institution: …………………………………………………………………………………………... 

Address: …………………………………………………………………………………….. Postal Code: …………………………………... 

Town: ………………………………………………………… Country: ……………………………………………………………………….. 

ACCOMPANYING PERSONS 
Mr. Ms. Family Name: ………………………………………….. First Name: ……………………………………………….. …. 

Mr. Ms. Family Name: ………………………………………….. First Name: ……………………………………………….. …. 

 

REGISTRATION FEE** Until March 15,2003 After March 15, 2003 Total 

Regular 12 100 CZK 13 300 CZK CZK 

Invited speaker 7 400 CZK 8 700 CZK CZK 

Student 6 200 CZK 6 800 CZK CZK 

Accompanying persons No. ………… x   3 100 CZK CZK 

+ 22% VAT:*** CZK 

TOTAL REGISTRATION FEE CZK 
 

Adults Children under 12  
ACCOMPANYING PROGRAM Date 

No. CZK No. CZK 
Total 

A1 Spa town Karlovy Vary  Mon, August 18  1 700  1 450 CZK 

A2 Cesky Krumlov Tue, August 19  1 700  1 450 CZK 

A3 Kutna Hora, Cesky Sternberk 
Castle Thu, August 21  1 700  1 450 CZK 

A4 Hluboka Castle, Ceské Budejovice, 
Holasovice Fri, August 22  1 700  1 450 CZK 

A5 Karlstejn Castle, Konopiste Castle Sat, August 23  1 700  1 450 CZK 

TOTAL ACCOMPANYING PROGRAM CZK 
 
   TOTAL A  
 
Please charge TOTAL A, to my credit card: VISA Eurocard/Mastercard 
 
Card Number ……………………………………………………… Expiry Date: ……………………………………………………….. 
 
Name of Cardholder ……………………………………………….. CVC/CVV ………………………………………………………... 
 (Last 3 numbers written on the backside strip) 
Signature:  
 
 

Registration Number* 

CZK 


