
 Modelling Einsiedeln – Registration form Page 1 of 2 

 
 

Registration Form 
 

8th International Symposium  
on Modelling in Fruit Research and Orchard Management 

Einsiedeln, 1 – 5 July 2007 
 
Mrs.:        Ms.:          Mr.:           Dr.:                (tick boxes where applicable) 
 
First Name:  ………………..….…….…  Surname:  ………...………….…………….  Title:  …...….. 

Institution:   ……………………………………………………………………...………………….……... 

Department: ………………………………………………………………………………………….…..… 

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

Postal Code: ……….…….. City: ……….………………………  Country: ……..…………………….. 

Tel.: ……………………….. Fax: ……………………. Email: …………………….……………………. 

Name of accompanying person: …………………………………………………………………………. 
 
Accommodation at the symposium venue:  
  
 I shall organise accommodation myself (For hotels see listing in the 2nd Circular) 
 

I wish to stay at the venue including half board meals (breakfast, dinner) and will receive 
a special price for registration (see second page below). Since registration includes 4 
lunches, all meals will be included from Sunday (Dinner) to Thursday (Lunch, p.m. coffee). 
 

Please fill in below. Note, that this is a definite room booking. Cancellation can be done at the 
latest 1 April 2007 unless otherwise agreed with the convener. Participants will pay for the rooms 
themselves at the venue hotel desk (Credit card payment available: Mastercard, VISA). This is 
only a reservation. Euro prices for the accommodation are approximate and for information only! 
 
Date of arrival:       …………..  (not earlier than 1 July!) 
 
Date of departure: .…………..  (please enquire if you would like to depart later than 5 July!) 
 
Kind of room/occupation Price per Person  

and Night 
Total Room Price  

per Night 
No. of Nights  
(please enter) 

Single room (toilet, shower) 112 CHF  
(~72 EUR) 

112 CHF  

Double room (toilet, shower) 92 CHF  
(~59 EUR) 

184 CHF  

 
Single room (washstand)  
(Toilets, showers across hallway) 

85 CHF  
(~55 EUR) 

85 CHF  

Double room (washstand) 
(Toilets, showers across hallway) 

68 CHF  
(~44 EUR) 

136 CHF  

Venue Location: Schweizer Jugend- und Bildungszentrum SJBZ, Lincolnweg 23, CH-8840 Einsiedeln 
(but please address all enquiries to the convener J. Samietz!): 
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Registration fees: 
 

Payment received 
until 28 March 2007  after 28 March 2007 

Status 
Staying at 
venue 

Staying at 
external 
hotel 

 Staying at 
venue 

Staying at 
external 
hotel 

Amount 
you pay

ISHS Members  370 Euro 410 Euro  n/a 440 Euro  

Non ISHS Members 420 Euro 460 Euro  n/a 490 Euro  

Students * 220 Euro 260 Euro  n/a 290 Euro  

Accompanying persons * 190 Euro 230 Euro  n/a 260 Euro  

* does not include a copy of Acta Hort. proceedings and ISHS membership Total Euro: ...............
 
The costs shown above include for ISHS members the welcome reception, tea/coffee and lunch for 4 days, 
conference rooms and equipment, two guided afternoon tours (Einsiedeln monastery, ACW Waedenswil incl. 
wine and apple tasting), the conference barbecue, the book of abstracts, a volume of the proceedings (Acta 
Hort.). Non-ISHS members (except students) receive in addition a one-year subscription to the International 
Society for Horticultural Sciences (ISHS – more info under www.ishs.org). Students do not receive a volume 
of the Conference Proceedings (Acta Hort.) nor ISHS membership. The fee for accompanying persons covers 
welcome reception, lunches, the two guided afternoon tours and conference barbecue. 
 
Payment of registration fee total: 
 
The payment for registration has to be made with wire transfer in EURO by preferably using the 
International Bank Account Number (IBAN) with the following data: 
Beneficiary:    Joerg Samietz 
IBAN:     CH34 0070 0110 0010 5186 7 
SWIFT/BIC:    ZKBKCHZZ80A 
Payment reference:   Your name, Registration  
 
If available make the IBAN transfer with an IPI formulary (International Payment Instruction) and choose the 
IPI Form 1 (which has an open format for the Payment reference so that you may enter your name there). 
 
If an IBAN transfer will not be possible for your (overseas) bank, the additional traditional account information 
is as follows (Beneficiary and SWIFT/BIC as above).  
Bank name and address:  Zürcher Kantonalbank, Postfach,CH-8010 Zürich, Switzerland  
Bank clearing number:   700 
Bank account number:   1100-1051.867 
 
I intend to participate actively with following presentation: 
 
        Oral paper (15 min)  Poster talk (5 min)  Simple poster (no plenary) 
 
Provisional title: …………………………………………………………………………………………….. 

………………………………………………………………………………………………………………... 

 
 
Place / Date: …………………/………………….. Signature:  …………………………………………. 

 
 

Contact and any enquiries: Dr. Jörg Samietz, Research Station ACW, Schloss, P.O. Box 185, 
CH-8820 Waedenswil, Switzerland, Phone +41 (0) 44 783 61 93  Fax +41 (0) 44 783 64 34, 

E-mail:   joerg.samietz@acw.admin.ch 


