Registration form.

We are going to attend the second
European CAPE Users’ Group Meeting 
On Monday 1 and Tuesday 2 September 2008
Location: Ermitage des Loges
Saint-Germain-en-Laye, Paris, France.
□ yes

□ no

□ don’t know yet
If yes, we will participate with ….…. persons.

Names:

1.………………………………………………………………………………………………
2.………………………………………………………………………………………………
3.………………………………………………………………………………………………

4.……………………………………………………………………………………..……….

5.………………………………………………………………………………………………

Comments:……………………………………………………………………………………………………………………………………………………………………………..……….

We will also participate in the 

Refresher Training courses

On Wednesday September 3,  2008
Same location: Ermitage des Loges

□ yes

□ no

□ don’t know yet
If yes, we will participate with: 

□ same persons, 


□ following  persons.
Names:

1.………………………………………………………………………………………………

2.………………………………………………………………………………………………

3.………………………………………………………………………………………………

4.……………………………………………………………………………………..……….

Comments:……………………………………………………………………………………………………………………………………………………………………………..……….

For the training sessions please check your preferences below. 
A final schedule will be emailed to you prior to the E-UGM week. 
Please don’t forget to bring your laptop to the training. 

□ Modelling detailed bus structures and open-ended lines with One Line Diagram.

□ Using Coordination Graphics and its special displays.

□  System Simulator and Relay Checking including pilot protection
□ Introduction to writing macro’s

□ Introduction to ready-to-use Relay Setting Macro’s
□  Modelling transformers, neutral buses, neutral networks.

□ Breaker Duty Analyses
□ Data compare, merge, and management techniques.
□  Modelling transmission lines with Line Constants.

Other subjects preferred: …………………………………………………………………………………………………………………………………………………………………………………………..……….

Room Reservation
Please reserve …….. rooms for single use and ……..rooms for double use for us, for the following dates:

Number of rooms for:    Sunday night    Monday  Tuesday Wednesday, Thursday.
Single usage:                       .…….         ..…….
       ……..        ……..
……..

Double usage: 

   .…….         ..…….
       ……..        ……..
……..
Eventual other dates:…………………………………………………………………………

Further notes, comments:

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Naam: 


Position: 
Signature:


Company: 




Please return per fax to 0033 2 48 73 48 89, or email to mjschildkamp@cs.com
After receipt of your reservation we will send you an invoice. After receipt of your payment (latest August 8), we will send you a confirmation and the necessary vouchers for your participation, rooms, lunches etc.
