
  

 
REGISTRATION FORM 

Agro-Economic Modelling with GAMS 
20-24 June 2016, ETSIA-UPM Madrid (Spain) 

 
Personal Data 

LAST NAME ________________________ FIRST NAME ________________ TITLE __________ 

INSTITUTION _________________________________________________________________ 

POSITION ____________________________________________________________________ 

ADDRESS  ____________________________________________________________________ 

POSTAL CODE  ____________ CITY ___________________ COUNTRY ___________________ 

PHONE  ___________________ E-MAIL ____________________________________________ 

Course fee: 

  Payment before May 15th 2016   €  1000,00  

  Payment after May 15th 2016   €  1350,00   
 

Terms and conditions: 
• Payment for the GAMS Training Course will be made in Euro by Bank transfer (all bank fees must be 

covered by the sender). 

• After the registration is received, we send payment instructions to the participants. Upon receipt of 
the full payment, the registration is confirmed. 

• As limited seats are available, admission is granted on a first-paid first-served basis. 

• The course fee covers tuition, course materials and lunches from Tuesday to Friday at the ETSIA´s 
cafeteria. Participants will be responsible for any other drinks and meals, as well as accommodation 
and travel expenses. 

• Refund policy: registered participants unable to attend the course may apply for a refund of the 
registration fee. For cancellations made up to 15 calendar days prior to course’s start, a full refund 
applies. Cancellations made within less than 15 calendar days are not eligible for a refund. 

• Course cancellation policy: in the very unlikely event of course cancellation, organizers’ liability is 
limited to the invoice amount.  

With my signature below I agree to the Terms and Conditions, 
 

 
 
 
_____________________________      __________________________________ 
 Place, date      Signature 
 

Please email this registration form to: 

Pilar Martínez  <mpilar.martinez@upm.es> 

mailto:mpilar.martinez@upm.es
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