
 
 

  
  

 

A T T E N D A N C E  F O R M  
 

LAST NAME ...............................................................................First name ..........................................................................  
Company ................................................................................................................................................................................  
Address ..................................................................................................................................................................................  
PC..............................................City ......................................................................................................................................  
Tel..............................................Fax ..........................................E-mail .................................................................................  
Profession...............................................................................................................................................................................  
NAF/APE Code ..........................................................................Effective..............................................................................  
N° Intracommunity VAT (foreign visitors only) .......................................................................................................................  

 I will attend NUMTEX on the 17th and 18th March 2004 
 I will be accompanied by 

M.............................................................................................................................................................................................  
Billing address (if different from above)..................................................................................................................................  
................................................................................................................................................................................................  
                          Euros  

Inscription fee 150 euros excl. VAT,  without meals (179,4  euros inc. VAT) 

                                                                                              

                                                                                                                                 ………..X….………. Euros inc. VAT 

Students 40 euros excl. VAT,  without meals (47,84 euros inc. VAT) 

                                         
   (place may be limited) ………..X….………. Euros inc. VAT  
    ___________________ 

   TOTAL  ………………………Euros inc. VAT....  
    
   Signature and company stamp 
 
 
Please check the box that corresponds to your situation: 

 you do not plan to charge the day to your training budget  
 you manage your own training budget 
 your training budget is managed by a collector organisation (OPCA): if this is the case, please contact the organisation beforehand 

to request their involvement in handling the matter. Upon receiving their agreement, please fill in their information in the appropriate 
spaces below.  
Name of organisation ................................................................................................................................................................................ 
Address ..................................................................................................................................................................................................... 
.................................................................................................................................................................................................................. 
Tel. ....................................................Fax ................................................................................................................................................. 

Please send to: 
INSTITUT FRANÇAIS TEXTILE HABILLEMENT - Colloque NUMTEX - 185 rue de l'Illberg - 68093 MULHOUSE 
CEDEX - 
Fax 03 89 42 91 15 

 
 

The inscription will only be registered upon reception of the present attendance form plus 
your payment made out to the order of l'INSTITUT FRANÇAIS TEXTILE HABILLEMENT. A 

receipt invoice will be sent to you in return. 
 


