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Please Fax to :

Brian Cronin c/o CRONIN Intellectual Property
Chemin de Précossy 31 - 1260 - NYON - Switzerland

Tel.+41 22 361 08 83 - Fax +41 22 361 08 85
patskills@bluewin.ch

Please register me for :

ABC/D COMP A/B DRAFT/AMEND C OPPOSITION D LEGAL
 Sep 17-18 2010  Nov 18-19-20 2010  Dec 10-11 2010  Jan 28-29 2011  

 Jan 7-8 2011

Please reserve me for the group supper on :
 Thursday evening (A/B only)   Friday evening (ABC/D, C and D)

For the A/B course my technical area is :   Chemical    Mechanical/Electrical

The Questionnaire      is sent with the mailed confirmation     will follow later

Participation Fees :

B alone    1day CHF 710.- Euro 500.-
ABC/D or A or C or D alone 2 days CHF 1270.- Euro 895.-
A/B alone 3 days CHF 1830.- Euro 1290.-
Any two of ABC/D, C or D 4 days CHF 2390.- Euro 1685.-
A/B + ABC/D or C or D 5 days CHF 2950.- Euro 2080.-
ABC/D + C + D 6 days CHF 3510.- Euro 2475.-
A/B + any two 2-day courses 7 days CHF 4070.- Euro 2870.-
ABC/D + A/B + C + D 9 days CHF 5190.- Euro 3655.-

The amount of _____________ Euro/Swiss Francs (CHF) is paid :

 By cheque in CHF drawn on a Swiss Bank, payable to Brian Cronin
  By remittance in Swiss Francs or Euro to UBS S.A.

Carouge/Geneva - Account C1.113.659.0 Brian Cronin – Patskills
IBAN code : CH02 0027 9279 C111 3659 0
SWIFT code : UBSWCHZH12A

Please address the invoice:   to my company    to me

Name : ________________________________   Mr   Mrs   Ms

First name(s) : ___________________________________________________

Company/Firm : ___________________________________________________

Address : ___________________________________________________

___________________________________________________

Tel : ___________________ Fax : ___________________

e-mail : ____________________________________________

Date/Signature : _____________   ____________________________________

Hotel reservations to be made directly to the Mövenpick Hotel quoting Brian Cronin:
reservations@movenpick-geneva.ch - Tel: +41 22 717 16 03 -  Fax: +41 22 717 18 05
Please download the hotel reservation form. Send it preferably after registration is confirmed.
Please indicate if you are/will be making a hotel reservation :    YES   NO


