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PRESENTING AUTHOR DETAILS: Conference

First / Given /f Name:
Last / Family / Surname:
Titles:

E-mail Address:

Student : YES / NO
IMAPS member: YES / NO

Number of accompanying persons: ............

Title of the paper:

Area of interest: :
(vacuum/non-vacuum technology, microelectronics, packaging, interconnection, assembly,
sensoric, rework, etc. ...)

INVOICE DETAILS:

Name:
Company Name:
Adress:

City:

Country:

ZIP:

VAT no.:



