
Please dial the following fax number: 
Fax: +49 631 343593-10

 Mr.  Mrs.

Name: ________________________________________________________________

Surname: ______________________________________________________________

Company:  _____________________________________________________________

Department: ____________________________________________________________

Street: ________________________________________________________________

ZIP-Code: ________________  City:  _________________________________________

Country: _______________________________________________________________

Phone:  _____________________________ Fax:  ______________________________

E-Mail:  ________________________________________________________________

Additional names are listed below: 

Additional 1:  ___________________________________________________________

Additional 2:  ___________________________________________________________

I (we) will attend the get-together on 16.10.2012.

REGISTRATION RAMSIS USER CONFERENCE 
16 – 17 oCtobEr 2012, HAMbUrG - GErMANY

the registration fee for the two-day event, including the social event, is 490 Euros per person including VAt. If more 
than one person from the same company registers the second person will receive a 10% discount. the participation 
fee covers the following: participation in the rAMSIS User Conference 2012 - the 2-day event,  
including workshops, lunch and drinks / congress documentation / social event

I would like to pay by wire transfer.

Stadtsparkasse Kaiserslautern . Konto: 000 328 138 . bLZ: 540 501 10
Swift Code: MALA DE 51 KLS . IbAN DE97 5405 0110 0000 3281 38
Please mention the Invoice No. as reference.

Bill-to-address is deviating from contact address:

Department:  ___________________________________________________________

Contact: _______________________________________________________________

Street: ________________________________________________________________

ZIP-Code: ________________  City:  _________________________________________

I would like to pay by credit card. My credit card Information:

Credit Card:  VISA Mastercard Eurocard

valid from: _____________________________ valid until: ______________________________

Nummer: _______________________________________________________________

(Please enter your number as shown on the card)

Cardholder‘s name: ______________________________________________________

In this case you will also receive an invoice.

HUMAN SOLUTIONS GmbH
Europaallee 10
67657 Kaiserslautern, Germany
Phone: +49 631 343593-00
Fax: +49 631 343593-10

Internet:
www.human-solutions.com

E-Mail:
contact@human-solutions.com

Wire Transfer:
Stadtsparkasse Kaiserslautern 
Account No.:  000 328 138
bank Code: 540 501 10
Subject:  Invoice No. 
SWIFt-bIC:  MALA DE 51 KLS
IbAN: DE97 5405 0110 0000 3281 38

FAXReply


