
Place,  

Invoice XY Conference, Subtitle, Place, Country, Date
.........................................................................................

Conference Fee:     CHF 

Pre-Conference Fees (Total):  CHF 

Conference Dinner:  CHF 

TOTAL CHF 

Method of Payment 

  PayPal

 Transfer to IBAN*

   *Financial Institute Name: Nameofourbank, Streetofourbank, Zipandplaceofourbank, Countryofourbank

      Our Name: Ourname, Ourstreet, Ourzipplace

      IBAN: CH64 0900 0000 6037 9867 7 

     

Conference Fee and Pre-Conference: VAT 0%. Conference Dinner: 8% VAT included. VAT-UID CHE-115.250.351 

For all transactions, note your e-mail address in the remarks’ text. If the @-character is not available, skip it.
 

Universität Bern 
Abt. für Unterricht und Medien 
Konsumstrasse 13 
CH-3010 Bern 

Tel. +41 31 632 25 15 
sales@iml.unibe.ch 
www.spsim.ch 

m
Schreibmaschinentext
Logo comes here


	customer: Your Title
Your Firstname, Your Name
Your Institution
Your Institution's Address
Your Institution's ZIP and Place
Your Institution's Country
	date: Date of Your Registration
	conferencefee: 000.--
	preconferencefeestotal: 000.--
	conferencedinner: 000.--
	totalamounddue: 000.--
	payment: creditcard


