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Registration form

Registration is mandatory for all participants
Fill out the form in upper cases:

CIpr Obr OOM M Speciality: ..o

Hospital/Institute/Company: ... ... . . .

Professional address: .. ...

Email: ... (O .

11 accept that my contact details be used by Nex & coM Medical Events for matters related to this
event, and for the announcement of other events whose main topic would be geriatric psychiatry.

[ accept that my contact details be transmitted to the sponsors of this event exclusively.

TRANSPORTATION
By air: please report to the General Information section.

CANCELLATION POLICY

Cancellations and refund requests must be submitted in writing to:

Nex & Com Medical Events.

Cancellations made before April 30", 2009 will be refunded less 20% to cover adminis-
tration costs.

After this date no refunds will be given.

Approuved on: ...... [ oo e, Signature :

Please return, accompanied with payment, to:
Nex & coM Medical Events
159 rue de Silly - 92100 Boulogne-Billancourt
Tel : +33 (0)1 46 43 33 06 - Fax : +33 (0)1 46 43 33 24 - Email : s.garafoli@nex-com.com
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REGISTRATION Before 20/07/09 Before 10/09/09 From 10/09/09
on site

e EAGP Member [1180€ [ 1200¢ [ 1240€

e Non-Member []250¢ [1275¢€ [1330¢€

e Intern or student [1110€ [1125€ [ 1145€

TOTAL REGISTRATION .................... £

METHOD OF PAYMENT
M Credit card:

Please process the payment of ............... € on my credit card
[ ] VISA [[] EUROCARD/MASTERCARD
N e b b |

Expirationdate: | | || | |
Cryptogram or CVV2 code: (3 last digits on the signature field of your card)

Cardholder's name: ...

Date.......... A [ Signature:

Please return, accompanied with payment, to:
Nex & coM Medical Events
159 rue de Silly - 92100 Boulogne-Billancourt
Tel : +33 (0)1 46 43 33 06 - Fax : +33 (0)1 46 43 33 24 - Email : s.garafoli@nex-com.com



