
8th Conference in Actuarial Science & Finance on Samos 
 

Registration Form 
 
 
 
 
 

   Mrs.    Miss.    Mr.             Prof.            Dr. 

Family Name: 
      
 

 
 

First Name : 
                                                                    
                                                          

  

University / Company : 
                                                                    
                                                               

  

Address : 
                                                                    
                                                          

   

City :       Postcode : 
               
           

  

Country : 
                                                                    
                                                          

  

Telephone : 
                                                                    
                                                          

  

Fax : 
                                                                    
                                                          

  

E-mail : 
                                                                    
                                                          

 
 

Special Requirements  
(e.g. dietary, physical 
needs  etc.)  
 

                                                                    
                                                                    
                                             
                                                             
                                                             

 
 
 
 

Paper  :  I shall not be presenting a paper 

  
I intent to present a paper in section number …  
with the following title : 

  

                                                                          
                                                         
                                                                          
                                                                          
                                                                          
                                       

 
 



8th Conference in Actuarial Science & Finance on Samos 
 

 

Payment: See the page Deadlines and Fees  for fee amount. 

 fee (€) 
                          
                     

  

   VISA    Master Card 

 Card Number : 
                                                   
                                                   

 

 Expiry date : Month 
               
      Year 

                
                

 
CVV (3-digit code on the 
signature panel on the 
back of the card): 

 

               
      
                

  

  

 

Cardholder  
(exactly as it appears on 
your credit card 
statement) 

                                                        
                                                   
                                                   
                                                   

  

 

Address of cardholder  
(exactly as it appears on 
your credit card 
statement) 

                                                        
                                                   
                                                   
                                                   

 
Signature (sign or type 
your name): 

                                                        
                                                   
                                                   

 Date:  

  
 
 
 
Payments can be made by credit card to: 

,  
Research Unit, University of the Aegean 

University Hill  
Administration Bldg., 811 00 Mytilene  

Lesvos, GREECE 


