
Registration 

For the ΣYSTEMS INTEGRATION 2014 

“Automation in the production and application of microfluidic devices in 
chemistry and biotechnology” 

Tuesday, 17. Juni 2014 
 
Veranstaltungsort 
WWINN Group B.V. 
World Wide Innovations 
P.O. Box 122 
NL – 7600 AC  Almelo 
Einsteinstraat 16 
7601 PR  Almelo, The Netherlands 

                                                            
Fax-Reply to Orkide Karasu: 
+49 (0) 231 / 97 42 - 150 
 

�  I am IVAM member and would like to participate at the ΣYSTEMS INTEGRATION 
The conference fee is 299,00 € if you register until April 30, 2014. The fee for 
registrations that reach us later is 329,00 €. The conference fee already contains 
the costs of drinks and snacks.      

 
�  I would like to participate at the ΣYSTEMS INTEGRATION 

The conference fee is 329,00 € if you register until April 30, 2014. The fee for 
registrations that reach us later is 349,00 €. The conference fee already contains 
the costs of drinks and snacks.      

 
Note:   For each further participant from the same company, we will offer a discount of   
 50,00€ 

 
�  I will attend the Get-together on customerpaid basis on the evening of June 16, 

2014 (Location details will be provided after application.) 
 
 
 
Title, First Name, Last Name  
 
 
Company/Invoice 
 
 
Invoice Address  
 
 
Telephon      Fax 
  
 
E-Mail 
 
 
Date Signature 
 
 
 
 
 
All prices plus 19% VAT. The invoice will be send after registration. In case of cancellation of participation up to May 27, 2014, a cancellation fee of € 50 will be charged. 
Starting May 28, 2014, the full price will be charged. Of course, naming a replacement participant at any time and at no additional cost is possible. 
 
IVAM reserves the right to take photos and videos during this event. IVAM will use it for documentation, advertising purposes and press campaigns. It is possible that 
participants/exhibitors/presenters will appear clearly recognizable on photos/videos used by IVAM. By accepting our terms and conditions, you agree to the described 
usage. If you do not agree, please inform IVAM before the event starts. Thank you. 
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