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Symposium on 
Design, Test, Integration and Packaging of MEMS/MOEMS  

Proceedings order form 
 

Designation Qty Price in euro 
total 
 

Proceedings 1999, Paris, France  No more available  
Proceedings 2000, Paris, France  15  
Proceedings 2001, Cannes, France  15  
Proceedings 2002, Cannes, France  No more available  
Proceedings 2003, Cannes, France  15  
Proceedings 2004, Montreux, Switzerland  15  
Proceedings 2005, Montreux, Switzerland  15  
Proceedings 2006, Stresa, Italy  15  
Proceedings 2007, Stresa, Italy  15 only available in 

CDRom 
 

Proceedings 2008, Nice, France  15  
Proceedings 2009, Rome, Italy  15  
Proceedings 2010, Séville, Spain  15  
Proceedings 2011, Aix-en-Provence, France  35  
  Total:  

 

For payment by credit card (ADR), please fill in the form below:  

Please use BLOCK CAPITALS 

Last (Family) Name:  ....................................................................................................................... 

First (Given) Name:  ........................................................................................................................ 

Organisation:  ......................................................................................................................... 

Address: ........................................................................................................................... 

Post Code / City:  ........................................................................................................................... 

Country:  ........................................................................................................................... 

Tel: ...............................................................  Fax: .................................................................... 

Email: ......................................................................... 

Only credit cards listed hereafter are accepted by our bank VISAcard/Mastercard/American Express/ 

Total Amount in Euro: ………………….. 

Credit Card N° 

                

Expiry Date (MM/YY): 

    

Card Verification Value (please type the 3 last numbers that are on the back of your card): 

   

Name of Cardholder: .................................................... Date and Signature: .................................................... 

 

 Credit card form TO BE RETURNED BY FAX or EMAIL to: 

Bernard COURTOIS - CMP: +33 4 76 47 38 14-Email: 


