
EASM SUMMER SCHOOL 2015 
REGISTRATION FORM 

Bayreuth – 22nd - 26th May 2015 

 
 

 

 

Please fill in in block letters! 

 

TITLE   MR  MS       

First Name   

Family Name    

Address     

City   

Postcode                                              Country 

Telephone                                           Fax   

E-mail Address 

-   HOW TO MAKE YOUR RESERVATION   - 

Please fill out the form carefully with all data requested. You will receive a confirmation 
by Mail, Fax or E-mail. 
 

Section 2 - Accommodation Details 

Arrival Date 22
nd 

May 2015 Nights: 

Departure Date 
26

th
 May 2015 N°. 4 

PACKAGE FEES (FULL PACKAGE) 

Five days of full board accommodation (beginning with dinner on 22
nd

 May, ending with lunch on  
26

th
 May), Summer School lectures, social programme, lecture material                   

Total Costs: 
595.00.- € 

(travel costs have to be covered  
by the students) 

Instructions: 
   

MINIMUM STAY GUARANTEED 4 NIGHTS (from 22
nd

 – 26
th

 May 2015). Shorter stays not allowed.                                       
(If any, the entire 4 nights will be charged) 

Students will be accommodated in shared rooms separated by gender. 

Catering information: 
 
I am vegetarian   other:     ________________ 

 

 

Section 1 – Personal Details 



 
 
 

Please specify below the form of payment: 
 
Institution is paying for Student 
  
Student is paying separately  
 
  
Billing address: 
                     

As above 
  
  Different from above: 
 
Name / Institution:  
 
Address: 
 
Postcode / City:  
 
Country: 
 
BANK TRANSFER: 
 
YOU WILL RECEIVE THE NECESSARY BANK ACCOUNT INFORMATION AND A 
REFERENCE NUMBER FOR YOUR TRANSFER ALONG WITH YOUR BOOKING 
CONFIRMATION WHICH WILL BE SENT TO YOU VIA MAIL OR E-MAIL. 
 
 
 
 

Cancellations must be received in writing in order for refunds to be processed.  
50% refunds for cancellations received in writing by 15th March 2015. 
100% cancellation fee for cancellations received in writing by 16th March 2015 and onwards. 

 

PERSONAL STATEMENT 

I certify that the information contained in this booking form is true and complete. 
I also express my consent to the processing of my personal data by the EASM Summer 
School Committee. I understand that the EASM Summer School Committee will keep my 
personal data confidential. 
 
Date: ………………   Signature: ……………………….. 
 

Please send your completed registration form to the University of Bayreuth: 

Via Fax: +49-921 / 55-3496 

Via E-Mail: easm@uni-bayreuth.de  

Via Mail: Mario Kaiser  
  University of Bayreuth 
  Department of Services Management 
  Universitätsstr. 30 
  95447 Bayreuth 
  Germany 

Section 3 – Payment Procedure 

Cancellation Policy 

mailto:easm@uni-bayreuth.de

