
 

 
 
 
 
 
 
 

 

FAMILY NAME : ………………………………………………………… FIRST NAME : ……………………………………………….. 

FIRM/ORGANIZATION : ……………………………………………………………………………………………………………………. 

ADDRESS : …………………………………………………………………………………………………………………………………… 

ZIP CODE : ………………. CITY : ………………………………………………. COUNTRY :  ………………………………………... 

PHONE : ………………………………………………………………….. FAX : ………………………………………………………….. 

E-MAIL : ……………………………………………………………….@............................................................................................. 
 

 
3AF - Secrétariat Executif 
6, rue Galilée - 75016 Paris France 
 Phone : +33 (0) 1 56 64 12 30 
 Fax : +33 1 56 64 12 31 
 E-mail : lisa.gabaldi@aaaf.asso.fr 

 REGISTRATION FORM 
 3AF - 6, rue Galilée - 75016 PARIS France 

 Email: lisa.gabaldi@aaaf.asso.fr 

I WISH TO BECOME 3AF MEMBER AND I PAY MY MEMBERSHIP 100€ 

I WISH TO ATTEND THE CONFERENCE AS : 
                     Payment before: Payment after: 

                        9
th

 August 2010               9
th

 August 2010 
 

 Chairmen/Speakers 690,00 € 740,00 € 

 Members of the CEAS
1) 

 

/RHS
2) 

/AHS
3) 

 Non Members 

 Students
4) 200,00 € 250,00 € 

 

                                      TOTAL : …………€          ………..€ 
 

Please note: onsite registration is ALLOWED 
 
I WISH TO PARTICPATE IN THE FOLLOWING SOCIAL EVENTS 
 

         Welcome Cocktail, 7
th

 September 2010 
 

         Gala Diner, 8
th

 September 2010 
 

Accompanying Persons 
 

The two social events of Tuesday 7
th
 September 2010 and 

Wednesday 8
th
 September 2010 are included in the fees for 

the delegates. If you wish to get additional tickets for one or 
both of the afore mentioned events for accompanying 
persons please register as soon as possible. 
 
 

I WISH TO BUY EXTRA TICKET(S) FOR : 
 
Tuesday 7

th
 September 2010:   (Nbr.)____ x 20 € = ________ € 

 
Wednesday 8

th
 February 2010: (Nbr.)____ x 50 € = ________ € 

 
         TOTAL =      ________ € 
 
 

 

(1)Please note that in order to participate in the event, you need     
Security Clearance. Please fill in the following information: 

- Passport Number: …………………………………….. 

- Nationality: …………………………………………….. 

- Date of Issue: …………………………………………. 

- Date of Expiry: ………………………………………… 

- Date of Birth: …………………………………............. 

- Place of Birth: …………………………………………. 

 

       By cheque in Euros to the order of AAAF 

       By Credit Transfer to the account N° 30003-03300-00037260771-18 

       Société Générale Agence AG, 43-45 avenue Kléber, 75784 Paris-France 

       By Credit Card :        Visa Card       Mastercard           Diners        American Express 

         Credit Card Number : …………………………………………………………………................. 

         Expiration date : …..…/……../…..….   *CID : ……….….. 
 

 
Cancellation must be reported in writing to 3AF. It must be received by 20th August 2010 in which case registration fees will be refunded except for a 
cancellation fee of 5 %. In case the cancellation is received after 1st September 2010, no refund would be given. 
. 

 

 

 
 
 

Signature / Date 

690,00 €                           740,00 € 

750,00 €                           790,00 € 

 
790,00 €                           840,00 € 
 

200,00 €                           250,00 € 

 

Cancellation Policy 
 

Notification of cancellation must be reported in writing to 3AF. It must be received by 20th August 2010 in which case registration fees will 
be refunded except for a cancellation fee of 5 %. In case the cancellation is received after 1st September 2010, no refund would be given. 

  

 Technical Visits 
 

Please inform us on which Technical Visit, you wish to participate in – 
PLEASE NOTE REGISTRATION IS MANDATORY: 
  

Air & Space Museum Visit: 

 
 Paris Heliport Visit (1):   
  

                    

 
   
 
 
 
 

mailto:lisa.gabaldi@aaaf.asso.fr

