
     REGISTRATION 
Company/ Institute     : 
Department                 : 
Family Name        : 
Title(e.g. Prof)  : 
First Name   : 
Gender   : male/ female 
Private address  : 
Private adresse(line2) : 
Nationality   : 
Postal code   : 
City    : 
Country   : 
Telephone   : 
Fax    : 
Email address  : 
Remarks   : 
Spouse will be present     : yes/no 
Registration fee  : $ 400.00 early fee   ;   450.00  late  fee 
                                         : spouse fee $ 250.00 
 
Please fax this registration report to : 297-5830704 
 

Transfer in USD to RBTT Bank Aruba N.V. 
 

Transfer method: Swift MT103 
 

Correspondent Bank  
 
Correspondent  Swift Code 
                          ABA Code 
RBTT account number at Wachovia 

Wachovia Bank NA 
 
PNBPUS3NNYC 
026005092 
2000192004381 
 

By order of  (Field:50a) 
YOUR NAME 

Ordering Customer full name and address 
(Mandatory)  
P.O. Box addresses will not be accepted 
 

Pay to (Field: 57a) RBTTAWAW 
RBTT BANK ARUBA N.V.  
Oranjestad, Aruba 

Favour (Field: 59) 
 

Beneficiary account number : 14.20.569 
Beneficiary full name and address (Mandatory) 
Steve Cabenda 
S.I. CABENDA KNO PRAKTIJK/ C.A.O. 
Pos Abou 31 D 
Oranjestad, Aruba 
 

Details of payment (Field:70) 
 
 

Detailed reason of payment (Mandatory) 
For prepayment of congres, 

 
Signature:………………… 


