
First Name (in full), initials

Last Name / Family Name

Affiliation (30 spaces only !)

E N T R A N C E  B A D G E  D A T A

P R O F E S S I O N A L  D A T A

H O W  T O  A P P L Y R E G I S T R A T I O N  &  F E E S

Please check a maximum of 3 boxes in each category :

Nature of Business
11 ■■ Recording Studio
12 ■■ Broadcast Station / Studio
13 ■■ Sound Reinforcement
14 ■■ Duplication / Replication / Mastering
15 ■■ Manufacturer – Audio Equipment
16 ■■ Manufacturer – Video Equipment
17 ■■ Manufacturer – Records / CDs
18 ■■ Education / Government
19 ■■ Consulting Audio Engineer
20 ■■ Post Production Facility
21 ■■ Dealer / Distributor / Rep. Firm
22 ■■ Film / Video Production House
23 ■■ Sound Contractor / Installation
24 ■■ Research & Development Organization
25 ■■ A / V Computer Software / Hardware
26 ■■ Venue / Auditorium / Opera / Theatre
27 ■■ Trade Press and Publication
28 ■■ Other  _________________________

Job Description
41 ■■ Owner / Director
42 ■■ R & D Engineer
43 ■■ Recording Engineer /Tonmeister
44 ■■ Audio Engineer/ Technician
45 ■■ Electronic Engineer
46 ■■ Editor, Mixer
47 ■■ Sound Designer
48 ■■ Equipment Designer
49 ■■ A/V Computer Designer
50 ■■ Producer / Musician
51 ■■ Studio / Corporate Manager
52 ■■ Production Management
53 ■■ Sales / Marketing
54 ■■ Purchaser / Buyer
55 ■■ Educator 
56 ■■ Student
57 ■■ Journalist A/V
58 ■■ Other  _________________________

Please check category of choice and add up the total payable amount.  The full program includes
access to papers, workshops and exhibition. Convention preprints (sets and singles) will be
available on site only.  All amounts quoted in DEM (Deutsche Mark). 

Advance Payment On-Site
■ Full Program Fees in DEM Fees
■■  AES Members and Associates, VDT, ÖTV 260 _____________ 340
■■  AES Student Members 70 _____________ 95
■■  Non-Members* 390 _____________ 470
■■  Non-Member Students* (with student ID)       140 _____________ 165
■■  AES Honorary & Life Members, Authors        0 _____________ 0
■■  ____ Tickets /AES-Bavarian Evening  (May 08) 75 _____________ 80
■■  Other Evenings: ____ tickets for ____________  ___ _____________ see page 5

■ Access to the Exhibition only, valid 4 days :
■■  AES Members and Associates 30 _____________ 40
■■  Non-Members 40 _____________ 50
■■    AES Student Members     10 _____________ 20
■■  Non-Member Students (with student ID) 15 _____________ 30

Workshop ticket for 1 Workshop _____________ 40/50

Please check your payment mode. Payment must be made in DEM or EUR.

■■ Credit Card. Only Eurocard / MasterCard, Visa and American Express will be accepted.

Cardholder’s name as
it appears on the card:

Signature:

■■ Cheque.  Eurocheque  (fill in München for place), or cheque drawn on a German bank, 
in DEM or EUR, made payable to AES Inc. Europe Office Brussels. Return cheque and
this form by same mail to FTB / AES – Paris !

■■ Bank Transfer.  Payable to AES Inc. Berliner Sparkasse, DE-14052 Berlin
Important: Please include your full name, Bank Code/BLZ:   100.500.00
I.D. number from label above, and affiliation. Account No.:         77.000.6256

Note:  All transfer costs to transmitter’s charge.  Order your transfer no later than April 2 !

Please complete form in block letters and return 
via mail or fax together with your payment before
the April-09-Deadline. Note: Mailings and faxes
received after deadline will not be processed ! 

FTB-AES-Registration
P.O. Box 24
FR -75622   Paris Cdx13

Fax + 3 3 -1- 4 313 . 2 3 2 5

Please state under Affiliation the name of the company or institute,
which should appear on your badge. 

Also: Correct your name as necessary, if different from label on left.
Write or print clearly !

Cancellation: Refunds, minus administration cost (approx. DEM 25) will be remitted after 
convention, only if cancellation notice is received before April 23, at the FTB/AES regis-
tration office in Paris or at AES Europe Office, Zevenbunderslaan 142/9, BE-1190 Brussels,
Fax +32-2-345.3419. 

Phone ■■  home ■■  office Fax ■■  home     ■■  office

E-Mail (please print clearly !)

Exp.
Date

Amount

No.

No   1

APPLICATION FOR

ADVANCE REGISTRATION
DEADLINE

1999-04-09

no advance

none

First Name

Last Name / Family Name

Company / Institute

Street Address      ■■  home     ■■  office

Country Code   Postal Zip Number          City

■■  Please send me a Membership Application Form. 
More about AES Membership, see page 4 of Preliminary

Add separate sheet if ordering for more than one event.

P A Y M E N T

You may also register via Internet:
http://www.aes.org
Please include I.D. number from label !

Total DEM:**
* This amount includes 1 year AES membership fee. 
** Payment in EURO is also accepted.  

Official EU-Rate:  1 DEM = 0.51129 EUR or 1 EUR = 1.95583 DEM.


