
XV European Conference of Phaleristic Societies
Madrid, september 16 to 18, 2022
REAL ACADEMIA MATRITENSE DE HERÁLDICA Y GENEALOGÍA
C/ General Arrando, 13. Bajo Izquierda. 28010. Madrid.
15conferencephaleristic@gmail.com

Delegate
First Name:										          Male ☐	 	 Female ☐

Second name:										          Title:

Email:								        Mobile phone:

Society/Institution:

Language(s) spoken:	 Spanish ☐		  English ☐		  Français ☐		  Other ☐

Special diet:		  Vegetarian ☐		  Gluten-free ☐		  Lactose-free ☐	

I will attend the fair as a seller and will require a table:	 Yes ☐	 No ☐

I only attend the gala dinner: ☐	 	 	 	 I will not attend the lunch on 18 September: ☐

Accompanying person
First Name:										          Male ☐	 	 Female ☐

Second name:										          Title:

Email:								        Mobile phone:

Society/Institution:

Language(s) spoken:	 Spanish ☐		  English ☐		  Français ☐		  Other ☐

Special diet:		  Vegetarian ☐		  Gluten-free ☐		  Lactose-free ☐	

I only attend the gala dinner: ☐	 	 	 	 I will not attend the lunch on 18 September: ☐

Fees
XV European Conference of Phaleristic Societies	 ___ ∙  270€ for each person	 Total:	 €

Gala dinner alone	 ___ ∙  100€ for each person	 Total:	 €

		  Grand total:	 €

Payment of fees
Bank transfer in € before May 31, 2022:

Bank BBVA
IBAN: ES02 0182 2477 1902 0162 3338

BIC SWIFT: BBVAESMM
PayPal “Send money to your friends” in €

Correo electrónico: 15conferencephaleristic@gmail.com

Acknowledgment
I agree that I will receive information regarding the conference by email, that my name will be listed in the list of attendees which 
will be distributed among all participants, that the photos taken by organizers or delegates will be made public.

Date:	 Signature:

Arrival date:						      Departure date:

REGISTRATION FORM
(to be returned to the above address by May 15, 2022 at the latest)

N.º
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