
Registration Form
Registration and fees:

    90€ VAT (19.6%) included per person

Registration includes access to all conferences and poster sessions, and will cover two buffets (dinner 
October 18th and lunch October 19th) and the conference breaks.

FIRST NAME: …………......………………….…....…........…… LAST NAME: ……................................…………………………….

ORGANISATION/COMPANY: ………….................................................................................………………………………...

JOB TITLE: ………….............................................................................................................………………………………..

ADDRESS: ……………..........................................................................................................………………………………….

..............................................................................................................................................................................

TELEPHONE :  .........................………….........………   EMAIL : ……….......................……………….....................…………….

Payment (please tick):
Cheque in Euros (made out to Vitagora)
Bank transfer (details below)
Account holder: Association VITAGORA® POLE; 
Bank: CREDIT AGRICOLE DE CHAMPAGNE BOURGOGNE Dijon Entreprises; 
Bank ID: 11006; Branch ID: 21052; Account No.: 52103047773; Control key: 04

Please return this form with your payment (cheque or bank transfer) by September 15th, 2012 to:
VITAGORA

Maison des Industries Alimentaires de Bourgogne
4 bd Jean Veillet BP 46524

21065 Dijon Cedex
Fax : 03 80 78 97 95

Email: congres.opaline@vitagora.com

Contact:
Vitagora® Taste-Nutrition-Health
Tél. +33 (0)3 80 78 97 91  -  Fax: +33 (0)3 80 78 97 95 - E-mail : congres.opaline@vitagora.com
Association régie par la loi du 1er juillet 1901  -  SIRET 487 507 121 00027  -  APE 732OZ
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