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EADV OF DERMATOLOGY AND VENEREOLOGY PYT:
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Registration Form

Please return this form as soon as possible and before 31* May 2008 to benefit from the early registration fee, to:
EADV PARIS 2008 c/o MCI - 24, rue Chauchat — 75009 Paris — France — Fax: +33 (0)1 53 85 82 83 (Please print or staple a business card for all your details)
For an easier and faster registration, you may also register online at: www.eadvparis2008.com

¥ PARTICIPANT

O Prof. O Dr [ Mr 1 Mrs [ Ms

Last name/Fami|y name: First name:

Institution/Company:

Street/Po. Box:

Postal Code: City/State: Country:

Phone: Fax: Email:

[J1do NOT wish for my name and address to appear in the Congress’ official List of Participants, nor the conference Website nor used for commercial purposes.

-] ACCOMPANYING PERSON(S)

1) Last name/Family name: First name:

2) Last name/Family name: First name:

K} REGISTRATION FEES (fos incce 19.50% va

EARLY FEES LATE FEES ON-SITE FEES

Up to 31¢ May 2008 From 1¢ June 2008 to 25" August 2008 After 25" August 2008 and on-site
Member J € 400 J € 500 J € 600
Non-Member [1€720 [1€830 (1€ 920
Resident @ €180 €230 €270
Student/Nurse 0€120 €140 0€170
Accompanying Person €140 €160 [ € 200
Sub-Speciality Society meetings * [1€180 [1€180 [1€180

SUBTOTALC €.

(1) EADV is offering a one-year membership fee without further payment for  with a copy of the congress invoice as proof of full payment. (2) To qualify for low fees the applicant's registration form must be
participants who paid the full fee as non-members for the duration of the  This offer is not applicable to: Participants paying the residents/nurses/students  accompanied by written proof of status.
congress. To make this offer valid the following requirements must be met: fee or any participant who received a reduced fee at the congress

(3) This registration fee gives NO access to the scientific sessions, exhibition

- The participant must be a scientist or a certified dermatologist and/or vene-  registration or a fellowship. and poster areas

reologist (eligible for EADV Ordinary or International membership category  For more information on EADV benefits and about this offer please meet us at the
as described on the application form) and, EADV booth during the congress opening hours or contact us at office@eadvorg  (4) The registration fee gives access to the Sub-Speciality Society meefings
- Complete the application form enclosed and send it to the EADV office  The deadline for completed applications is: 30" N ber 2008 ONLY and which are held on Wednesday, 17" September 2008.

n COU RSES (see details in the Programme or on the Website - fees include 19.60% VAT)

Please select the COURSE(S) you wish to attend

(Limited number of seats/requests will be handlled on a first come first served basis) COST
Thursday 18" September MORNING [JCO1 [JC02 [JCOo3 [1Co4 []€40
Thursday 18" September AFTERNOON (1 C06 [J Co7 [JCo8 ] Co9 [J€40
Thursday 18" September FULL DAY 0 Co5 0€80
Friday 19" September MORNING JcC10 0cCi 0ci12 cC13 Ci4 [J€40
Friday 19" September AFTERNOON 0ci5 cC1é oc17 cis 0c19 [J€40

SUBTOTALD €...................

H I-U NCH WITH THE EXPERTS (see details in the Programme or on the Website - fees include 19.60% VAT)

Please select the LUNCHI(ES) you wish to attend

(Limited number of seats/requests will be handled on a first come first served basis) COST
Thursday 18" September 0101 102 103 [ L04 1105 106 €35
Friday 19" September 07 [J L08 O L09 O Lo O L O L2 €35
Saturday 20" September oL3 0O L4 O s 0€35

SUBTOTALE <€...................

s 00 00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000sscscssccsssscscscccccsccccccccccccccccccccce TRPEREEINY ccoccccoccccccsccccs



E SOCIAL EVENT (Limited number of seats/requests will be handled on a first come first served basis)

Price per ticket (includes 19.60% VAT) COST

Congress Dinner - Friday 19" September 2008 €100 per person . x€100=€........

E OPTIONAL TOU RS (see details in the Programme or on the Website; prices included 19.60% VAT)

TOURS DATE & TIME COST

V1 Paris City Tour O V1A 17" Wednesday Sept.  10:00 to 13:00 0 Accompanying Persons*

please select your preferred day/time) OVIB 17" Wednesday Sept. ~ 14:00to 17:00 O Other Participants ........ x€39=€.......

O VIC 18" Thursday Sept. 10:00 to 13:00

V2 Walking Tour of Montmartre 17" Wednesday Sept. 10:00t0 13:00 .. x€25=€........
V3 Walking Tour of the Marais District 17" Wednesday Sept. 14.00t0 1700 ... x€25=€.......
V4 Versailles 18" Thursday Sept. 9:00t013:00 . x€67 =€ ...
V5 Cruise on the Seine & Eiffel Tower 18" Thursday Sept. 14.00t0 1800 ... x€59=€ ...
V6 Da Vinci Code 19" Friday Sept. 830t013:00 . x€76=€ ...
V7 Cooking School 19" Friday Sept. 8:30to 12200 . x€70=%€........

V8 Musée du Quai Branly 19" Friday Sept. 14:00t0 17:00 . x€32=€........
V9 Cité de I'Architecture 19" Friday Sept. 14.00t0 1700 ... x€32=%€.......
F1 Disneyland 19" Friday Sept. 8:00t018:30 . x€67 =€ ...
F2 Impressionism 20" Saturday Sept. 800t0 1800 . x€150=%€ ........
F3 Champagne 21¢ Sunday Sept. 8:00t0 18:00 ... x€150=€ ........
*V1 Tour is included in the Accompanying Person registration fees. Limited to one tour per accompanying person SUBTOTALG  €...ooooooooo

2] ACCOMMODATION (scc hotl st inth Progrcmme or on the Websie)

Please indicate your choice of hotel and note the deposit to pay (minimum of 2 nights).

HOTEL CHOICE (Please indicate below) ROOM TYPE DEPOSIT TO PAY (2 nights)
19 ChOICE .t [J Single 1 Double [ Twin €.
27 ChOICE ... O Single [ Double [ Twin €.
39 ChOICE .t [ Single [0 Double [ Twin €.
Reservation per room +€20
SUBTOTALH €...................
Arrival: ___ /__ /2008 Departure: ____ / ____ /2008 Number of nights:

Reservation received without the required deposit and reservation fees will NOT be processed.

HOTEL RESERVATION DEADLINE: 30" June 2008

Hotel reservation requests received after this date may not be guaranteed by the Organisers and will only be made according to availability.

I} TRAVEL ARRANGEMENTS

¢ TRAIN DISCOUNT (for French Railways ONLY): [ 1 wish to receive discount coupon(s) from the SNCF
e AIRFARE DISCOUNT: Please visit www.airfrance-globalmeetings.com or the EADV PARIS 2008 Congress Website for additional information.

Total amount to be paid (C+D+E+F+G+H) =€ ...................

I} PAYMENT

O by credit card (Visa / Master Card / Eurocard / American Express)
O by cheque to the order of EADV PARIS 2008 / MCI and sent to: EADV PARIS 2008 ¢/o MCI - 24 rue Chauchat — 75009 Paris — France
O by bank transfer to the order of EADV PARIS 2008 / MClI to:
CREDIT LYONNAIS PARIS RUE DU BAC, 205 Bd Saint Germain, 75007 PARIS, FRANCE
Bank code: 30002 - Sort code: 00424 - Account N° 000 000 8763K - Key 54 - IBAN: FRO6 3000 2004 2400 0000 8763 K54 / BIC: CRLYFRPP

Creditcard: I__ 111 1 1 1 1 1+ 1 1 1 1 11 Exp. date: ___ /___ v I 1 | |

Cardholder Name: Signature:

O | hereby accept all registration & reservation conditions of the Congress and agree for the payment corresponding to my requests.
(Compulsory: Please sign also if you pay by cheque or bank transfer. Forms without signature will not be processed)





