
 
 

 
 

Please fill in and send back to: 
 
WHEC 2010 Registration Office  
c/o punktgenau GmbH        Phone: +49 (0) 1805/1620-10* 
Schanzenstraße 36, Gebäude 31.1      Fax: +49 (0) 1805/1620-11 
51063 Köln / GERMANY        E-Mail: registration@whec2010.com 
           * German fixed network 14ct/min, mobile phone may be different 
 

18
th World Hydrogen Energy Conference 2010 – Technical Tours 

Friday, 21.05.2010 – Start and end at Messe/Fair Essen 
 
Mr./ Ms./ Prof./ MD/ PHD     Institution/University/Company (please leave empty in the case of a private registration) 
                                              

Name       Street 
                                              

First Name       Postal Code + City 
                                              

phone       phone 
                                              

fax       fax   
                                              

e-mail       
                                              

 
All Technical Tours, whether half or full day (5 or 8 h) will start and end at Messe/Fair Essen 
 
Full Day – 9:00 am to 5.00 pm; price 50,- € plus 19% VAT                Half Day – 9:00 am to 2:00 pm; price 30,- € plus 19% VAT 
 
    Tour F1: Essen-Bottrop-Marl-Herten-Essen        Tour H1: Essen-Herten-Bottrop-Essen 
 
    Tour F2: Essen-Juelich-Juelich-Essen         Tour H2: Essen-Muelheim-Duisburg-Essen 
  
         
 
 Long Distance – 20,- € pus 19% VAT 
Journey has to be organised by participants themselves 
 
         Tour L2: Berlin 

            ___________€ 
                                Total amount 
Payment Data 
 
A  Credit Card          Visa Card  Master Card 

 
B                 Payment via Bank to Bank Transfer (only German accounts) 

 
C  Payment by bank transfer 
 
Payment must be made in Euro. After having received our invoice which provides all our bank information please remit the complete amount without any 
cost fort he recipient. Only after payment your registration will be binding. 
 
I herewith allow punktgenau GmbH to charge my bank account for the costs of this event. 
City, Date             Signature 
 

Credit Card Number 

Card Holders Name                                                                                                            Date of Expiry: 

CCV- number 

Account Persons Name      Bank Name 

Account Number      Bank-Code 
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