3P INTERNATIONAL  SYMPOSIUM

CAPTURE AND GEOLOGICAL STORAGE OF CO,

PARIS, 5 - 6 NOVEMBER 2009

REGISTRATION FORM

To be returned to: ADEME - Sophia SAM
27 rue Louis Vicat - 75737 Paris cedex 15
Tel.: +33 1 47 65 21 35 - Fax: +33 1 46 38 37 19
sophia.sam@ademe.fr

Participant Mr[] Ms[]

SUPNAIMIE. oo First NamE: ..o
POSITION: o DIPECEION: ..o
BOMMIPANY: e
AAAPESS: oL
Iy oo Post code: ... COUNERY: o
Tl Fax: o E-Mail:

Registration
Daccept the conditions and | wish to register for the symposium for the total sum of 800 euros VAT included

| will attend:

the conferences on 5 November yes |:| no |:|
the conferences on 6 November yes [] no []
the evening reception on 5 November yes |:| no |:|
Vegetarian meal | Other particular meal |:| .............................................................................................

If you don't want your data communicated to the partners of this Symposium, please tick here |:|

In order to calculate and compensate for the CO, emissions generated by your trip to this symposium, please indicate:
Your departure toOWN @nd COUNERY: ..o
Your means of transport [ Piane [Itrain |:|Car |:|Public transport (RER/Métro/Bus)

OBike  [walking
D Car sharing - Number of Persons: ...
|:| OENEr: Lo

Payment in Euros only - write legibly in capital letters

|:| Cash

Dby cheque made out to "Régisseur de Recettes de 'ADEME"

Dby credit card O visa O Euro/Master Card

Card number: ... Expiring date: month: ... Year: ...
Identifying number — last 3 numbers on card's back [required]: ...
Card holder’'s NAME [FEQUIPEA]: ...ttt
Card holder’s SIgNature [FEQUINET] ...t

|:|Upon receipt of invoice
Dby cheque
|:|by bank transfer to "Agent comptable de ADEME"
TP Angers — bank code: 10071 - counter code: 48000 - account n°: 00001000206 - key: 07
Siret: 38528030900454 - Code of main activity carried on in company: 751E
IBAN code: FR 786-1007-1480-0000-0010-0020-607 - bank ID code: BDFEFRPPXXX

On the bank transfer, thank you to precise the "CO, Symposium - 5-6 November" and the participant name.

Participants are responsible for all bank charges.
To be accepted, your registration must be accompanied by payment.

Date: Signature: Company stamp:
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