
Name: ________________________________________ First name:  _______________________________________
Organization or Company:  ___________________________________ Job: ________________________________
Billing Address : __________________________________________________________________________________
E-mail:_______________________________________________Mobile Phone________________________________
Phone with country and area code:____________________  Fax with country and area code:  ____________________

Please mail, fax or e-mail (congresaderse2016@iseor.com) 
this form 

For teachers, researchers and professionals

300 € or 250 € (for the members up to date heir contribu-
tion 2016) including all taxes for: 

. one or two days of the conference, 

. lunches, breaks, 

. official gala dinner on June 13th, 2016

. documentation and works 

  For doctoral and other students 

140 € or 100 € for members with 2016 suscription up to 
date) including all taxes for: 
. one or two days of the conference, 
. breaks, 
. Aderse Conference proceedings, 
. membership Aderse 2016
. lunches and Gala dinner on June 13th, 2016

Please attach a photocopy of your student card for the current academic year 
and where necessary, the invoice of membership Aderse for 2016. 

Registration fees

     1. The Conference and International Doctoral Seminar
   2 days          June 13th, 2016     June 14th, 2016
     2. Register for lunch
   2 days          June 13th, 2015     June 14th, 2016

     3. The Official Gala Dinner     on June 13th, 2016

I would like to register for

Registration Form

June 13th , 14th 2016 in Lyon - France

13rd ADERSE Conference
organised by ISEOR

“The social responsibility of organizations 
and institutions of higher education”

ISEOR



Please write legibly. 

You can pay through the Paypal secured system in website : www.iseor.com 

  By bank card     VISA   MASTERCARD

Scratch date: ___________________________ Amount:  _________________________________________

Card Number: ___________________________________________________________
   
The last 3 figures of the code on the signature side of your card:  ___________________   
   
Cardholder’s Name and first name: ______________________________________________________

Cardholder’s Signature:      

Receipts: receipts will be available at the conference or can, if requested, be sent by e-mail. 

Conference venue
University Jean-Moulin Lyon 3 

Entrance : 6 rue Rollet
69008 Lyon 

Useful information
Accommodation and Hotels can be found on the following web sites 

www.lyon-france.com 
www.e-hotellerie.com

www.iseor.com

Please return this form by e-mail
or by fax to (+33) (0)4 78 33 16 61 if payment made by bank card.

Contacts & information

m

ISEOR

15 Chemin du Petit Bois - 69134 Écully Cedex -  France
Tel : (+33) 4 78 33 09 66  Fax : (+33) 4 78 33 16 61
www.iseor.com
E-mail: congresaderse2016@iseor.com

Means of payment


