
ARTeMIS 
User Training Course 

 

Registration Form 

 

 
 

 
 

October 27-28, 2020

DEADLINE for registration and hotel booking is September 15th, 2020 
 
 

Surname   

First name  

Institution/Company 
 

 
Department  

 

Time & Place: 
The course will be held on October 27-28, 2020 at 

Comwell Hvide Hus Aalborg 

Vesterbro 2 

9000 Aalborg 

Denmark 

Both days we start at 9.00. There will be lunch and coffee 

breaks during the day and free Wi-Fi internet access. 

Your position/Title 
 

 
Address 

 

 
City  Postal code 

 
Country   

E-mail 

Telephone  
 

 
Signature  

 

Special Dinner: 
I would like to attend the special dinner on October 29, 2019 (included in 
course price): 

□ Yes □ No 

 

Price: 
The price for attending is €                                                                                  950 per person. 

Students will get a 50% discount. 

(Prices include 25% Danish VAT) 

(Fee includes a two-day intensive course, lunches, 

coffee breaks and a special dinner.) 

Book before August 1st, 2020 and SAVE 10%  
- fee only € 855 - Students only € 428 
 

Hotel Reservation: 
Rooms shall be booked by the participants. Please contact: 
Christina J. Christiansen 

Tel.: +45 9631 9142 (direct) ; Switchboard: +45 9813 8400 

E-mail: chjc@comwell.com 

 

Payment 
 
□ By Bank Transfer:  Payments should be done in EUR, to Structural Vibration Solutions A/S bank account at: 

 
Bank: Spar Nord Bank A/S Address: Adelgade 8, DK-7800, Skive, Denmark  - Account: 8497 0006856322 IBAN: DK3484970006856322 

SWIFT/BIC: SPNODK22 
 

 
□ By Credit Card: Please fill in the credit card details. 

 

Name of Institution/Company   □ Master Card □ VISA (Please indicate credit card type) 
 

Person in charge of ordering 
 

Card no.   
 

Title   

E-mail   

Institution/Company’s VAT number (EU only) 

Place and date   
 

Signature of person in charge of ordering 

 

 
Control digits (CVV) (*)    
 
(*) The last three digits of the number found on the back of your credit card 

 
Expiration Date   /   

Month  Year 
 
 
Signature of Card Holder

 
 
 

Return this form by e-mail to mo@svibs.com 

mailto:chjc@comwell.com

