
CERTIFICATE FOR ECCOMAS MEMBERSHIP 8th 
ECCOMAS Thematic Conference on the 
Mechanical Response of Composites - 

COMPOSITES 2021

Gothenburg, Sweden (Online Format)
September 22 – 24, 2021  

Date: …………………………………………… 

Participant Full Name: ……………………………………………………………………. 

Name of IACM or ECCOMAS Association:  

………………………..................……………………………………………………………… 

Registration Ref. ID: ………………………………………. 

This is to certify that ……………………………………………………………. is a 

member of the IACM / ECCOMAS affiliated Association 

……………………………………………………………………………………………………….. 

Association President Signature 

Name of President:  ………………………………………………………………………….. 
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First Name: ……………………………Family Name ………..…………………………………………………… 

Organization: ………………………………………………… Department: …………………………………….. 

VAT……………………………... Address: ………………………………………………Postal Code: ……….. 

City: ………………….…… State Province: …………………….. Country: …………………………………… 

Phone: ……………………. Fax: ………………………… Email: ……………………………………………… 

 FEES (Prices in SEK / EUR): Payment on or before 
June 12, 2021 

Payment after 
June 12,  2021

ECCOMAS / IACM Delegate Registration 1920 SEK VAT excl. 
192 EUR VAT excl.

2400 SEK VAT excl 
240 EUR VAT excl.

Total Payment 

COMPOSITES 2021 Secretariat 
CIMNE Congress Bureau 

Ed. C3, “Zona Comercial”, Campus Norte - UPC 
Jordi Girona 1 – 3 (08034) Barcelona, Spain 

VAT: ESQ-5850006-G 

Please send this form by e-mail to the secretariat composites_sec@cimne.upc.edune.upc.edu
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