
17 – 19/10/2019
MONTREUX - SWITZERLAND

UFEMAT CONGRESS 

BOOKING FORM CONGRESS
Please return before 31/03/2019
e-mail: ufemat@ufemat.eu
Fax: +32 2 463 26 46
UFEMAT
Brusselsesteenweg 524 B6
B-1731 ZELLIK
Tel: +32 2 466 24 83

Association/Organization/Company 

Invoice Address:
Organization/Company:.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Street:..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

ZIP code:..................................................................................City: ................................................................................................................................................................................................................................................ Country: .....................................................................................................................................

Telephone:.................................................................................................................................................................................................................................Fax:................................................................................................................................................................................................................................................................

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

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

Name and Surname Participant 
Congress Partner 

q q
q q
q q
q q

Please indicate your choice

ADDED VALUE  
OF THE BUILDING 

MATERIAL MERCHANT

Fairmont Le Montreux Palace 5***** Hotel & Services
(payment to Belgian Air Travel)

Price per person in double room (2 nights): …………………..… x 1.050 EUR …………………..… EUR
Price per person in single room (2 nights): …………………..… x 1.350 EUR …………………..… EUR
Tralala Hotel Hotel & Services

(payment to Belgian Air Travel)

Price per person in double room (2 nights): …………………..… x 850 EUR …………………..… EUR
Price per person in single room (2 nights): …………………..… x 1.000 EUR …………………..… EUR

Upon payment you will receive the confirmation of participation as well as the invoice.                                          TOTAL SUM – BAT: …………………..… EUR

Participation Fees
Registration Fee per person

(payment to UFEMAT)

Delegate …………………..… x 150 EUR

Partner …………………..… x 150 EUR

Upon payment you will receive the confirmation of participation as well as the invoice.                                     TOTAL SUM – UFEMAT: …………………..… EUR

Bank details UFEMAT

BNP PARIBAS FORTIS
B-1731 Zellik
Account number: 210-0186892-25
IBAN: BE70 2100 1868 9225        BIC (Swift): GEBABEBB

In case of non-attendance, the attendance fee is not refundable

Bank details Belgian Air Travel (BAT)

BNP PARIBAS FORTIS
B-1040 Brussels
Account number: 210-0663004-61
IBAN: BE62 2100 6630 0461        BIC (Swift): GEBABEBB

In case of non-attendance, the attendance fee is not refundable
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