
 

 
 

Workshop Registration Form 
  

FFOORREENNSSIICC  EECCOONNOOMMIICCSS  IINN  CCOOMMPPEETTIITTIIOONN  LLAAWW  EENNFFOORRCCEEMMEENNTT  
  

March 17, 2006 
Universiteit van Amsterdam 

Amsterdam, The Netherlands 

 

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

Affiliation: …………………………………………………………………….…….……… 

Street:………………………………………………………ZIP………………………….... 
 
City……………………………………………Country…………………………………… 
 
Telephone:…………………………………………………………………………….……. 
 
Fax:…………………………………………………………………………….…….……… 
 
E-mail:…….…………………………………………………………………………….…... 
 
Fee: O  € 75 (full-time academics) 

O € 200 (practitioners)  
O Waived fee (allegeable PhD’s and Post-docs, separate application) 

 
I have transferred the appropriate fee to: 

 
Account information:   Bank information:  International Transfers: 
Universiteit van Amsterdam-FEE ABN AMRO   BIC-code: ABNANL2A   
Account no: 49.99.92.679  P.O. box 90   IBAN: NL92ABNA0499992679  
Reference: “Forensics”   1000 AB Amsterdam 
   
 
 
Signature:…….……………………………………Date:…………………………………… 
 
 
Please return the completed form by e-mail to acle@uva.nl or fax +31 (0)20 525 5318 
 
Amsterdam Center for Law & Economics (ACLE) 
Universiteit van Amsterdam 
Roetersstraat 11 
1018 WB Amsterdam 
The Netherlands 
Tel: +31 (0)20 525 4162 
  


