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Ufemat Congress 

CONGRESS BOOKING FORM

Please return:
e-mail: ufemat@ufemat.eu
Fax: +32 2 463 26 46

UFEMAT
Brusselsesteenweg 524 B6
B-1731 ZELLIK
Tel: +32 2 466 24 83

Invoice Address:
Organization/Company:.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Street:..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

ZIP code:..................................................................................City: ................................................................................................................................................................................................................................................ Country: .....................................................................................................................................

Telephone:.................................................................................................................................................................................................................................Fax:................................................................................................................................................................................................................................................................

E-mail:.........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Association/Organization/Company

NAME - SURNAME Participant
Congress

Partner
Program

 

 

 

 

* Please tick the appropriate box

Congress Participation Fees
Fee per person Total sum

1. �Participation fee UFEMAT (Payment to Ufemat)  
- Delegate 
- Partner  

per person
100.00 EUR x ............ ............ 

100.00 EUR x ............ ............ …………………..… EUR

2. �Participation fee VBÖ Program & Services (Payment to VBÖ)  
- Delegate 
- Partner  

Package price per person
500.00 EUR x ............ ............ 

500.00 EUR x ............ ............ …………………..… EUR

 TOTAL SUM: …………………..… EUR
Upon payment you will receive the confirmation of participation as well as the invoice.  All above prices are free of VAT.

Payment congress should be made:

1.	�To UFEMAT (Participation fee Ufemat) 
Brusselsesteenweg 524/6 – B-ZELLIK

Bank details:
BNP PARIBAS FORTIS
Brusselsesteenweg  531 – B-1731 Zellik
IBAN: BE70 2100 1868 9225
BIC   : GEBABEBB

2.	To VBÖ – Verband der Baustoffhändler Österreichs
(Program & Services) 
Kastelicgasse  1/15 – A-3100 ST. PÖLTEN

Bank details:
BAWAG P.S.K. Österreichische Postsparkasse
IBAN: AT936 0000 0000 7172694
BIC   : OPSKATWW


