Registration DEWEK 2010 - 10th German Wind Energy Conference

Herewith | register for the 10th German Wind Energy Conference (DEWEK 2010).

(Please write in block letters)

Family Name (Mr/ms)

First Name

Company

Street

ZIP-code, City

Country

Company V.AT.

Phone

Fax

Email

Conference Fees (incl. V.A.T. 19%) please tick:

Normal fee

Two-days admission I:l EUR 689,-

(with conference dinner)

Two-days admission D EUR 610,-

(without conference dinner)

One-day admission 17.11.2010 18.11.2010

[] eur 390- [] eur 390-

(without conference dinner)

Student fees *

Two-days admission I:l EUR 225,-

(without conf. dinner & lunch)

One-day admission 17.11.2010 18.11.2010
(without conf. dinner & lunch) [] eur 175- [] Eur 175-

*  Full time students only. Maximum age is 30. Proof by presentation of a valid student ID.

Please note that authors, too, will have to register for the conference and pay the appropri-
ate fee.

Additionally to the conference I like to register for the following:
Extra Conference Dinner (accompanying persons):
O lorder.... conference dinner(s) extra for € 79.- (incl. V.AT. 19%) each.

Technical Excursion (for details see programme on www.dewek.de):
O I participate in the excursion on 19.11.2010 and pay additionally to the
conference fee € 50.- (incl. V.AT. 19%)

Please send to:

DEWEK 2010
DEWI GmbH

Ebertstrasse 96
D - 26382 Wilhelmshaven

Germany

or send by Fax to: +49 (0) 44 21 / 48 08 - 843

Unless specified otherwise, the registration fee includes:

. Participation in the conference
. Book of abstracts & Conference proceedings on CD
. Coffee/tea during breaks, one lunch per day (not for students)

After receipt of your registration we will send you an invoice. Please note that the
registration is valid - and will be confirmed by us - only after receipt of the full payment.
The confirmation must be presented at the conference as proof of the payment, oth-
erwise our staff at the conference check-in desk is instructed to charge the full confer-
ence fees. Registrations with payment by bank transfer are accepted until 05.11.2010
only. After this date, only credit card payments (VISA or MasterCard) will be accept-
ed. If you pay by bank transfer, please make sure that we receive your payment by
12.11.2010 at the latest. If we have not received payment by this date, the partici-
pant will have to pay the full fee at the conference. Any amounts paid double will of
course be refunded after the conference. All bank charges must be covered by the
transmitter. A payment during the conference can be made only in the form of cash,
ec-card or credit card (VISA or MasterCard). Payment for registration has to be settled
in EURO. Cancellation fees and other conditions are specified in the programme.

| confirm with my signature that | accept the terms and conditions stipulated in the
registration form and in the programme (www.dewek.de) .

City Date Signature

| pay with:

O Remittance order to: Sparkasse Wilhelmshaven

(Address: Theaterplatz 1 - D26382 Wilhelmshaven)
Account No. 2142248

Bank Identification No.: 282 501 10

Swift-Code.: BRLADE 21WHV

IBAN: DE19 2825 0110 0002 1422 48

All bank charges must be covered by the transmitter. Please indicate on your
payment: DEWEK 2010, invoice number and the name of the participant.

[0 Payment by Credit Card - | authorize DEWI to charge my credit card:
O VISA [ MasterCard

Name/Cardholder:

Card No.:

Card Verification Code CVV/CVC (3 digits)

Valid until:

Total sum in Euro (incl. V.AT.):

City Date Signature

DEWEK

17th - 18th November 2010
Congress Centrum Bremen (CCB)
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