COMPANY NAME
Address | Phone | Link | Email

Credit card Paypal

Description

Credit card or Paypal

"*" indicates required fields

Billing details:

Please, note that you will be asked to sign up on the UCLM Foundation page in order to finish your
payment.

Miguel Angel Pérez Garcia

Name* Email*

Accompanying persons fees.

U check if you have completed your registration and wish to add accompanying persons

Please, remember to complete the information about your acompanying persons at account details. If
you require a bill for your accompanying persons, please contact us at registration@ecmtb2024.org

Vat number* Denomination*

— Fiscal address*

Street Address

City

County / State / Region

ZIP | Postal Code
Country v
Country

— Select your participation fee:*




COMPANY NAME
Address | Phone | Link | Email

O

Non members

O

Student non members

O
ESMTB members

O
Student ESMTB members

Upload supporting documentation*, Choose afile | accepted file types: pdf, Max. file size: 9 MB.
Submit & go to UCLM Foundation website

Date Created
2023/12/12
Author
ecmtb24



