
 David H. Paul, Inc.
 1911 Rustic Place
 Farmington, NM 87401
 United States of America

RO Week in L’Aquilia Italy
REGISTRATION FORM

Surname _______________________________ First name __________________________

Address ____________________________________________________________________

___________________________________________________________________________

Country ___________________________ Telephone _______________________________

Fax _______________________________ E-mail ___________________________________

The classes are separated in to two parts:
Day 1–3: Operation, Maintenance & Troubleshooting of NF/RO Systems November 5–7, 2012
Day 4–5: Optimal Design and Operation of RO Systems November 8–9, 2012

Registration fee:  Day 1–3  Day 4–5  All days
 (includes 4 nights at hotel) (includes 3 nights at hotel) (includes 6 nights at hotel)

 EDS members €2,600 €1,800 €3,900
 Non-members €2,800 €2,000 €4,100

The fee includes accommodation, lunches, coffee, dinners, course material. 

You are responsible for your own transportation. Buses are now available from the airport 
to L’Aquila at a cost of €15 one way. There are 4 buses a day that leave the airport at 11, 
14, 16 and 21.30. Bus stops by hotel.

Payment can be made by:  Credit card
 
Bank Transfer to be sent to the  Visa  Mastercard 
address below and a copy emailed to us               For other cards please contact us 
  
Please take care of your own bank charges  Card N°  ___________________________
  
Account Name European Desalination Society Exp. date __________________________
Account No. 11863.19 
Banca Monte dei Paschi di Siena Cardholder name ____________________
67100 L’Aquila, Italy 
ABI: 01030   CAB: 03600 Signature __________________________
Swift code: PASCITMMAQU
IBAN code: IT 92 I 01030 03600 000001186319

Please	fill	in	the	form	and	fax	to:		Fax +1 928 543 3066
 or send as an attachment to: miriambalaban@yahoo.com
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