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APPLICATION FORM FOR THE 
33rd INTERNATIONAL WELDING CONFERENCE 

18-19thof June, 2026, Budapest 

Name: ………………………………………………………………..…………………….. 

Position: ………………………………………………………………..………………….. 

Company/Organization:…………………………….. 

I wish to receive invoice for the above mentioned company/ organization: 

Tax number…………………… Perfer to pay in EUR: 

Post address: ……………………………………………………..………………………. 

Invoice address: …………………………………………………….…………………….. 

Telephone: …………………………..……………………… 

e-mail: ………………………………………………………. 

Hereby I would like to sign up for the 33rd International Welding Conference: 

       Without membership of the organizations below: 

   Full participation fee 129.000HUF+VAT.................……….. 

       As a member of the following organization: 
         Please choose the organization if you have membership! 
       MAHEG  MAROVISZ               MAGÉSZ              MHtE 

       In case you are not MAHEG member, please enclose a 
       supporting document of membership.  

            99.000HUF+VAT ........................... 1. Standard discounted price:

2. Full time student at /PhD : 69.000HUF+VAT ............................. 

3. Under 25 years, above 65 years   69.000HUF+VAT ..............................

 Without dinner, Danube cruise (in case of 2-3.) 29.000HUF+VAT ........... 

(turn to the next page) 
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The invoice sent for the costs incurred based on the above application details must 

be paid within two weeks and this must be confirmed during registration. 

Further information about the conference is available at www.maheg.hu. 

To be submitted: rendezveny@maheg.hu 

Date: 

………………………………………… 
stamp         cost bearer’s signature 
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