REGISTRATION FORM, ESHHS 2019 BUDAPEST
Name and surname(s): ______________________________________________________________________
Name of your institution: ____________________________________________________________________

Street address: _____________________________________________________________________________

City/province/(Postcode): ____________________________________________________________________
Country: __________________________________________________________________________________
Email address: _____________________________________________________________________________
Telephone: ________________________________________________________________________________
ESHHS Member: Yes / No
For those who have submitted an abstract:

       In case the book of abstracts is published on-line, I agree to have my abstract and e-mail address included 
Conference Fees: (please check the appropriate option)

	EARLY REGISTRATION (Until May 1)
	ESHHS member


	  120 €  
	_________ €

	
	Non Member


	  150 €


	_________ €

	LATE REGISTRATION

(After May 1)
	ESHHS Member


	  170  €
	_________ €

	
	Non Member


	
  200  €


	_________ €

	STUDENT REGISTRATION
	ESHHS Member


	    50  €


	_________ €

	
	Non Member


	
    70  €


	_________ €

	ON SITE REGISTRATION
	
	  200 €
	_________ €

	
	
	
	

	DINNER (July 5)
· The dinner is optional and costs 40 € per person.

· Please indicate if you have specific dietary wishes

· Please indicate if you will be accompanied by anyone
	Dietary wishes: ________________________________

_____________________________________________

Number of accompanying person(s): _______________
	_________ €

	                                                                         TOTAL
	_________ €


If you didn’t fill the google form, you can also send the completed form as an attachment to:

eshhs2019@gmail.com
PAYMENT OPTIONS

1) BANK TRANSFER 

Bank name: 

OTP Bank
Bank address: 
H-1062 Budapest, Váci út 1-3.
Local account nr.
11763134-20691886
IBAN: 

HU08117631342069188600000000
BIC (SWIFT):
OTPVHUHB
Payee name: 

Central European Cognitive Science Association
* Reference: 

ESHHS 2019 registration fee, YOUR NAME AND SURNAME 

All payments must be made in EUR. All bank collection fees are the sole responsibility of the registrant.
Cancellation policy: No refunds will be made after registration.  

2) CASH ON ARRIVAL WILL BE ACCEPTED
Please mark here if this is your plan: 


































































