
     Ninth International Workshop on Simulation 
http://ssa.cf.ac.uk/iws2018/     June 25-29, 2018, Barcelona, Spain 
 
 

Registration form 
 

PERSONAL INFORMATION 

Title:  □  Prof  □ Dr  □ Mr  □ Mrs  □ Ms 

Family name: ………………………..……………………….…… First name(s): ……….……………………...…………. 

Affiliation: ………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………… 

City: …………………,…….………..……… Area code: ……..……………..….. Country: …………………………….…….... 

Tel: ……………………………… Fax: ……………………….…  e-mail: ………………….………………........ 

Accompanying Person(s): 
Family name: …………………………………………… First name(s): ……………………………………………………. 

Family name: …………………………………………… First name(s): ……………………………………………………. 

 
Assistance needed for Disability: … Yes …. No.  Please note any mobility requirements: …..……………………………………… 
………………………………………………………………………………………………………………………………..…… 
 
Dietary restrictions: …… Vegetarian ......... Gluten Free ………. Other:  ………………………………………………………… 

 

                 Social Programme 
 

Total 

□   Welcome Reception (Monday June 25) Free  
FREE  

□  Half-Day Excursion (Tuesday June 26) 
       Barcelona tour by bus 

Free  
FREE 

□ Conference Dinner (Wednesday June 27) 
     Restaurant BRAVO24  
    http://www.bravo24.es/en 

 
72 € 

 

 
 

Social Program Total  
 

 
Registration fees 

Early Registration 
Before April 1 

Registration 
After April 1  Total 

□  University member1 400 € 430 €  

□ Student registration1 250 € 280 €  

□ Accompanying person(s)2 150 € 180 €  

Social Programme       Sub-Total  

Total  
 

 

1Registration fee includes: Admission to all sessions, the scientific material, coffee breaks, lunches, and welcome party.  
2Registration fee includes: Welcome reception, conference dinner and lunches and participation in the social program and the 
excursions. 
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METHOD OF PAYMENT 

Bank transfer payments should be made to the following account number: 

To:  
       
 CAIXABANK 

IBAN: ES10 2100 0655 7002 0033 3625 
SWIFT: CAIXESBBXXX 

            
 
Refer the IWS 2018 Conference in the bank receipt. After bank transfer, please state clearly the “Participant name” and send 
a copy of the bank receipt by e-mail to iws2018@event.upc.edu 

If you need any invoice with your institution/company data, you can request by e-mail to iws2018@event.upc.edu  

 

Confirmation 
 
A letter of confirmation will be sent by e-mail to each participant as soon as the registration form and payment are received by 
the conference secretariat. 
 
A confirmation letter will be sent only after the bank receipt is received by the conference secretariat.  
 

Cancellation of registration and refunds 

Please note that the fees are non-refundable.  

 

 

 

 Date: ……………………          Name and/or Signature: ………………………….…. 

 

 

 

Please, complete this form in capital letters and return by e-mail to: IWS 2018 

Email: iws2018@event.upc.edu 
 
 
 
 
 

I give permission to Universitat Politècnica de Catalunya for photographs/video/sound recordings of me to be captured and 

used in printed and electronic media, including the internet, for teaching and research/promotional purposes.  

YES ……  NO ……. 
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