
HOTEL RESERVATION FORM - Deadline 1st June 2005
EPS13 - General Conference of the European Physical Society 

“Beyond Einstein - Physics for the 21st Century”
11 - 15 July 2005 - University of Bern, Switzerland

SECTION A: Participant information

Last (family) Name ................................................................................................................................................................ Prof / Dr / Mr / Mrs / Ms / Miss*

First (given) Name ................................................................................................................................................................ Middle Initials..................................

Company/Institute ...............................................................................................................................................................................................................................

Department ...............................................................................................................................................................................................................................

Address ...............................................................................................................................................................................................................................

...............................................................................................................................................................................................................................

Postcode (ZIP NO) ............................................................................................. City .......................................................................................................................

Country ...............................................................................................................................................................................................................................

Tel. (with country code) ............................................................................................. Fax (with country code)  ...............................................................................

Email ..................................................................................................................................................................................... * Circle relevant title

SECTION B: Arrival and departure information

Date of arrival ............................................................................................. Date of departure ...........................................................................................

Remarks ...............................................................................................................................................................................................................................

Journey r by car r by train r by plane

You will receive a written confirmation of your reservation from the Tourism Office in Bern, with the city information.

SECTION C: Payment information

Credit Card

r American express r Eurocard/mastercard r Visa r Others .............................................................................................................

Name of card holder ...............................................................................................................................................................................................................................

Card number ............................................................................................. Expiry date ........................./........................... (mm/yy)

Your credit card will be needed as a guarantee. It will only be charged in case of a late cancellation or no-show.

Ô

                             



Rate per night and per person in CHF, incl. breakfast, service, taxes and 3,6% VAT (prices are subject to change).
The bill has to be paid by the participant directly at the hotel.

Hotel Map nr Single room with WC, bath/shower
Twin room with WC, bath/shower

(* queen size bed)

**** Hotel Allegro 3 r CHF 210.00 r CHF 145.00*

**** Hotel Bern 7 r CHF 190.00 r CHF 120.00

**** Best Western Hotel Bären 5 r CHF 190.00 r CHF 120.00

**** Best Western Hotel Bristol 8 r CHF 190.00 r CHF 120.00

**** Novotel 10 r CHF 190.00 r CHF 120.00*

*** Hotel Ador 12 r CHF 130.00 r CHF 85.00

*** Hotel Astoria 14 r CHF 130.00 r CHF 85.00

*** Hotel City am Bahnhof 15 r CHF 130.00 r CHF 85.00

*** Hotel Continental 16 r CHF 130.00 r CHF 85.00

*** Hotel La Pergola 20 r CHF 130.00 r CHF 85.00*

*** Hotel Waldhorn 23 r CHF 130.00 r CHF 85.00

** Hotel Ibis 24 r CHF 125.00 r CHF 85.00*

** Hotel Arabelle 26 r CHF 105.00 r CHF 70.00

** Hotel National 27 r CHF 105.00 r CHF 70.00

** Hotel Nydegg 29 r CHF 105.00 r CHF 70.00

** Hotel Goldener Schlüssel 30 r CHF 90.00 r CHF 70.00

* Hotel Etap 31 r CHF 92.70 r CHF 53.20

Youth Hostel
(bed in dormitory, WC, shower on the floor)

34 r CHF 37.30

Backpackers Glocke
(bed in dormitory, WC, shower on the floor)

r CHF 35.00

Hotel booking reservation close: 01 June 2005

Please send both pages back to:

BERN TOURISMUS, attn, G. Inäbnit, Post Box, CH-3001 BERN, Switzerland
Fax: 0041-31-328 12 99

                                                                              



CONFERENCE REGISTRATION FORM - you have also the possibility to register online
EPS13 - General Conference of the European Physical Society 

“Beyond Einstein - Physics for the 21st Century”
11 - 15 July 2005 - University of Bern, Switzerland

SECTION A: Badge information
Last (family) Name ................................................................................................................................................................ Prof / Dr / Mr / Mrs / Ms / Miss*
First (given) Name ................................................................................................................................................................ Middle Initials..................................
Company/Institute ...............................................................................................................................................................................................................................
Department ...............................................................................................................................................................................................................................
Address ...............................................................................................................................................................................................................................

...............................................................................................................................................................................................................................
Postcode (ZIP NO) ............................................................................................. City .......................................................................................................................
Country ...............................................................................................................................................................................................................................
Tel. (with country code) ............................................................................................. Fax (with country code)  ...............................................................................
Email .................................................................................................................................................................................... * Circle relevant title

SECTION B: Society Membership (tick all that apply)
r European Physical Society (individual) r National Physical Society that is a member of the E.P.S*
* Name of society: ...............................................................................................................................................................................................................................
You can join the EPS immediately and take advantage of the reduced registration fee for IMs. A membership form can be found online at www.eps.org

SECTION C: Registration Fees
The registration fee for the meeting includes admission to all EPS13 technical sessions, to all coffee breaks and to the reception at the
Historical Museum in Bern (please tick the case if you want to attend the reception). Each participant will receive one abstract book at the
registration desk. All registration fees are exempt from Value Added tax. Application for the student rates must includmee a photocopy of
an official student identity card, which must also be presented on-site when collectiong registation materials. Each participant is asked to
wear the badge during all events of the conference. Lunches are not included in the registration fee (participants will be able to get lunch
at the canteen (tbc) or in the restaurants located nearby the University.)

Reservation for the Reception, on Monday evening, 11 July 2005: Reception at the Historical Museum - Helvetiaplatz 5
(please tick if you will attend. It is included in the registration fee). The reception will begin with the visit of  Albert Einstein exhibition.

r yes r no

Reservation for the Conference Dinner, on Wednesday 12 July 2005: To reserve your dinner, please tick the restaurant of your choice:

r Zentrum Paul Klee r Kornhauskeller r N. of persons: .................................

The Price of the dinner (68 € - including beverages) is not included in the registration fee.
Method of payment: r bank transfer r cheque in euros r visa/Mastercard
Card N°: ................................................................................................................ Exp. Date: ................./ .................. Signature: ..............................................................
(For the bank transfer, please mention EPS13 dinner and the name of the applicant.) 
The deadline to reserve the dinner is the 1st June 2005 at the latest.

NB - All forms must be accompanied by payment, purchase order or bank transfer details.

Method of payment:
r Cheque in euros
r Bank transfert in euros only*
r Visa/MasterCard (American Express and Diners Club can’t be accepted)

card No: Expire date:

Cardholder’s name: ....................................................................................................... Signature: .............................................................
NB: registration forms received without payment, or information as to how payment will be made, will not be accepted.

RETURN FORM TO: European Physical Society • conference department • Mrs Ophélia Fornari
Fax: +33 3 89 32 94 49 • B.P. 2136 • 6 rue des Frères Lumière • 68060 Mulhouse • FRANCE

(tick what apply)

FULL WEEK REGISTRATION

before 31 May from 1 June

EPS Members (IM) r 200 € r 250€

Non Members r 250 € r 325 €

EPS Students Members r 100 € r 130 €

Student Non Members r 125 € r 170 €

ONE DAY REGISTRATION

EPS Members (IM) r 100 € r 100 €

Non Members r 150 € r 150 €

EPS Students Members r 50 € r 50 €

Student Non Members r 130 € r 130 €

Total for the conference dinner

Total for the registration fee

TOTAL

                                                                                                     



TOURS FORM ORDER - Deadline 1st June 2005
EPS13 - General Conference of the European Physical Society 

“Beyond Einstein - Physics for the 21st Century”
11 - 15 July 2005 - University of Bern, Switzerland

Badge information
Last (family) Name ................................................................................................................................................................ Prof / Dr / Mr / Mrs / Ms / Miss*
First (given) Name ................................................................................................................................................................ Middle Initials..................................
Company/Institute ...............................................................................................................................................................................................................................
Department ...............................................................................................................................................................................................................................
Address ...............................................................................................................................................................................................................................

...............................................................................................................................................................................................................................
Postcode (ZIP NO) ............................................................................................. City .......................................................................................................................
Country ...............................................................................................................................................................................................................................
Tel. (with country code) ............................................................................................. Fax (with country code)  ...............................................................................
Email .................................................................................................................................................................................... * Circle relevant title

I reserve the following tour/s: (only choose a maximum of two options, in a ranked order of preference)

Prices include all transport, lunch (without beverages) and an English-speaking guide.

Excursions would be cancelled if there are less than the mentioned numbers of participants

Payment: Copy of the bank draft of the amount is send by mail or fax to EPS Secretariat: Fax: 0033 3 89 32 94 49

Date Please give a ranked Price
N. of

tickets

Minimum
amount of

participants
Event

Sunday, 10 July r 1 choice r 2 choice 121 € 40Jungfraujoch “Top of Europe” with the Scientific Station

Friday, 15 July r 1 choice r 2 choice 121 € 40Jungfraujoch “Top of Europe” with the Scientific Station

Saturday, 16 July r 1 choice r 2 choice 121 € 40Jungfraujoch “Top of Europe” with the Scientific Station

Sunday, 10 July r 1 choice r 2 choice 119 € 40Schilthorn - In 1000 seconds on the trail of 007

Sunday, 10 July r 1 choice r 2 choice 100 € 20Niesen - The Swiss Pyramid

Sunday, 10 July r 1 choice r 2 choice 79 € 40Lake of Biel region - boat trip and wine tasting

Sunday, 10 July r 1 choice r 2 choice 64 € 40Gruyères - dairy and castle

Tuesday, 12 July r 1 choice r 2 choice 10 € 20Old Town walk including visit to the Clock Tower

Friday, 15 July r 1 choice r 2 choice 32 € 50CERN (only bus transfer included!)

Tours Deposits:
Reservation will be guaranteed only after receipt of
the payment for the chosen Tours.

Cancellation fees:
Any cancellation must be notified in writing to the EPS Secretariat (6 rue des
Frères Lumière - B.P. 2136 - 68060 Mulhouse, France). Cancellation without
any charges is possible till 31 May, 2005. After this date 100% cancellation fee
will be charged.

Bank transfert

Bank Name: BNP Paribas Mulhouse, France
Account Name: European Physical Society
Account No: 000 100 58374 Key: 76
Bank Code: 30004
Pay Point: 00440
Swift Code : BNPAFRPPMUL
IBAN: FR76 3000 4004 4000 0100 5837 476
Details of payment: EPS13, please mention the
name of the applicant

Visa/MasterCard

Card holder’s name (as appears on card)
..........................................................................................................................................................
Card No 
Expiry date (mm/yy) ......................./........................ CVC code*................................
(*CVC code is the last three figures which are on the top of the signature strip on
the back side of the card)

signature: .....................................................................................................................................

RETURN FORM WITH PAYMENT TO: European Physical Society • conference department • Mrs Ophélia Fornari
Fax: +33 3 89 32 94 49 • B.P. 2136 • 6 rue des Frères Lumière • 68060 Mulhouse • FRANCE

                                                                       



EUROPEAN PHYSICAL SOCIETY - CONFERENCE COPYRIGHT FORM
EPS13 - General Conference of the European Physical Society 

“Beyond Einstein - Physics for the 21st Century”
11 - 15 July 2005 - University of Bern, Switzerland

Title of Article: ................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

Author(s): ................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

The undersigned hereby assigns to the European Physical Society (the “Society”) copyright ownership in the above-titled work to be effec-
tive as of the date published, to the extent transferable under applicable national law. If each author's signature does not appear below,
then the signing author(s) represent that they sign this agreement as authorized agent(s) for and on the behalf of all the authors. The
Society shall have the right to register copyright to the publication indicated above in its name as claimant. Also, the Society shall have
the right to grant reprint permission to third parties and to negotiate and receive reasonable royalties in such instances.

Authors (or their employers, in the case of works made for hire) reserve all other rights to the above indicated publication including:
• the right to use the work in future works of their own
• all proprietary rights other than copyright
• the right of the employer to make copies of the work.

Signature ...................................................................... Signature ..................................................................... Signature ......................................................................

Print Name ................................................................... Print Name .................................................................. Print Name ...................................................................

Date ................................................................................ Date ............................................................................... Date ................................................................................

Each author should sign above, if reasonably practicable; and each author's employer should sign if the work was prepared with-
in the scope of the author's employment.

Return form to: European Physical Society
Fax: +33 3 89 32 94 49

B.P. 2136 • 6 rue des Frères Lumière
68060 Mulhouse • FRANCE

       


