
                                             

 
PARTICIPANT REGISTRATION FORM XXXIInd INTERNATIONAL 

WELDING CONFERENCE, Hungary, Dunaújváros, June 6-8, 2024 
 

 

Name………………………………………………………….…………………….............. 

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

Company: ……………………………………………………………….…………………... 

Mailing address: …………………………………………………….……………………… 

Billing address: …………………………………………………….……………………….. 

Telephone………………………….……………………… Fax: …...….………………..... 

e-mail: ……………………………………………………………………………………..…. 

I, the undersigned, hereby register for the XXXIInd International Welding Conference 
as follows: 

Standard participation fee………..………………………….…………………………....  

As a member of MAHEG, MAROVISZ, MAGÉSZ.……………...……….…………….  
 
As a member company of MHtE………………………………………………….……...  
 
As a full-time student of higher education institutions*..….…………….....................  
 
As a doctoral student: ...............................................................................................  
 
As a pensioner*.………………………………………………………….……….............  
 
*In the case of being an individual member of MAHEG, MAROVISZ, MAGÉSZ 
 
 
I acknowledge that sending the completed "Participation Registration Form" 
constitutes a service order and involves an obligation to pay. I agree to settle the 
invoice for the incurred costs based on the provided registration data within two 
weeks and confirm this during the registration process. Further information about the 
conference is available on the www.maheg.hu website. 
 
 
Date: .......... 
 
 
 ………………………………………… 
      stamp  Cost Bearer's Signature 
 

http://www.maheg.hu/
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