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PARTNERSHIP  

- ADMINISTRATIVE FORM – 

- To be filled in and return to congres@adera.fr   

CONTACT 
 

Company  ..............................................................................................................................................................................  

Address  .................................................................................................................................................................................  

Zip Code ...................................... City ............................................................... Country ......................................................  

VAT number : .........................................................................................................................................................................  

Tel  .................................................................................................... Fax  .............................................................................  

E-mail  ....................................................................................................................................................................................  

Administrative Contact  Invoice address (if different) 

Name  ....................................................................................  Address .......................................................................  

Firstname ...............................................................................   ....................................................................................  

Tel  .........................................................................................    ............................................ Zip Code .........................  

Fax .........................................................................................  City ..............................................................................  

E-mail  ....................................................................................  Country  ......................................................................  

 

 

Amount 1000€ VAT excl. : ............................................ € 
 

PAYMENT 

• The payment will be made in Euros, net of any bank charges, by bank transfer, credit card, or check.  

• Please indicate which means of payment you wish to use: 

 

 Check made payable to ADERA (for french residents only) 

 Bank transfer (please enclose the official copy of the notification of wire in Euros, mentioning the organization 
 

to :  ADERA – IA-FraMCoS 2019 Exhibition 

 IBAN: FR76 1026 8024 8010 2740 0020 178 

 BIC: COURFR2T  

 Banque Courtois – Le millennium 12 quai de  

 Queyries – 33072 BORDEAUX Cedex – FRANCE 
 

 Credit card VISA  MASTER  EUROCARD 
 

Card Numb. :           /            // // // / 

Expiry Date:  /  Crypto (3 digits) :   

Card holder name:   

Authorization of payment – amount:   € 

Date:  / / Signature of the cardholder 

mailto:congres@adera.fr

