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EAAC|« ERS # ©¢

Pediatrics Joint Meeting

Reqgistration form

Please tupe or write in capital leffers and return to the Congress secrelariat:
Rua Mariana Viler, Bloco |, Esc. 1A 1600-537 Lisboa-Portugal
Fax:+351 21 715 90 66 « Emall: estorimeeling@pjmeeling2007.com

Participant

THe _______ Laskname Firsk name

Affilialion

Mailing address

Zip code Cily Counfy

Phone Fax Email

Accompanying personl(s)

|« FUll neme

2« Full name

Registralion fees (please lick the appropriate box)

before affer

30 June 2007 30 June 2007
Members 350 () 425€ () Membernr.
EAALCI/ERS/SPAIC/SPP
Non-member 400€ (] 475€ (]
Accompanuing persons 75€ [:l 75€ D X (nr. persons)
Congress evening 80e (] 80€ (] x (nr. persons)
Post Graduate Courses 100e (] 100 (]
Tofal amount €

(Costs Include VAT




T
Reqisfration ot

Pagment (please Indicate mefhod of payment)

() Bu bank fransfer (a copy of bank trensfer must be affeched) Total amount €
IBAN: PT50 00 1803590020004050956
BIC code: TOTAPTPL

(J Bu credit card

|
VISA Tofel amount €

CredIr card number

Expiration dafe

Card holders name

| hereby authorize SPAIC to charge my credil card for the amount menlioned in the tatal amount

Card holders signafure Dare

Invoicing data

Regular invoice for the amount paid will be sent to:

Personal/Company full name

Fiscal address

ZIp code iy Counfry
VAT number

Cancellations and refunds

Cancellations will be accepled only in wrifing.
Cancellalions received:

- before June 30Ih - full refund

- affer June 30 - no refund

An adminisirative fee of 30€ will be charged for refunds. No changes or cancellalions will be accepted via phone.
The forms nol accompanied by he payment will not be feken info consideration.

Date

Signafure
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