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Registration Form

Please fill in this registration form in CAPITAL LETTERS and tick where appropriate. This registration form is for one delegate only. For more delegates, please have this form photocopied. You are kindly requested to send it by fax or e-mail to the Congress organizers for international delegates:
	The Union of Paediatricians of Russia

Local Organizing Committee (LOC)
Lomonosovskii prospect, 2/62
Moscow 119991 - Russia
Tel.:  +7 (499) 134-13-08,  +7 (916) 664-07-13, + 7(495) 660-90-90, ext.1204
Fax:  +7 (499) 134-70-01, +7 (495) 662-43-52

	E-mail (Registration): 

registration@europaediatrics2009.ru/ europaediatrics2009@acase.ru

	To be completed by Organizing Committee:

	Receipt Date:

	Reg. Nr: UPR- ______


	I. DELEGATE’S DETAILS

	Family name:     
	     

	First name: 
	     

	Salutation (Dr, Mr, Mrs, Ms, other):
	     
	
	Male
	 

	Female
	 


	Date of birth
	     

	Nationality*:
	     

	Position/Department/Organization:      
	Example

Assistant Dean for Clinical Affairs and Professor Complete Denture and Biomaterials Departments School of Dentistry, University of Michigan,
Ann Arbor, MI, U.S.A.

	Correspondence Address (Street & Nr): 
	     

	City/Town:
	     
	Post Code:
	     
	Country: 
	     

	Tel. (please include country code): 
	     
	Fax: 
	     

	Mobile:
	     
	E-mail**: 
	     


** Please kindly notice that all correspondence will be delivered by e-mail
	II. ACCOMPANYING PERSON’S DETAILS

	Family name:     
	     

	First name: 
	     

	Male
	 

	Female
	 

	Adult
	 

	Child
	 

	Year of birth:
	 
 
 
 


	Family name:     
	     

	First name: 
	     

	Male
	 

	Female
	 

	Adult
	 

	Child
	 

	Year of birth:
	 
 
 
 


	
	
	
	
	
	
	
	
	
	


A letter with confirmation and instruction concerning further registration procedures (payments, visas, hotels etc.) will be sent to you within three (3) working days. Should you not receive this letter in due time, please contact the Local Organizing Committee.
	III. HOW DID YOU LEARN ABOUT THE CONGRESS


Please select one or more of the following options:

1) E-mail 


   

2) Journal / Scientific Publication 


   

3) Colleague 


   





4) Internet 


   

5) Poster


   

6) Professional / Scientific Association


    

7) Industry


  

8) Scientific Event
 

 

	IV. VISA REQUIREMENTS 


When travelling to Russia all visitors require a Visa. Depending on the country and the particular Russian Embassy or Consulate you will use, it will take between 1 and 14 working days to obtain your travel visa, so we advise that you apply well in advance of your trip.

For more information regarding your visa please visit the Congress
 Web-site: http://www.europaediatrics2009.ru/registration.htm 
	V. REGISTRATIONS (including VAT)


All prices are quoted in Euros (€) 
For Russian delegates we will prolong registration till 30/06/2009 

	REGISTRATION CLASSIFICATION
	
Early Registration
Until 1/5/2009

	
Late Registration
2/5 – 31/5/2009

	
ON-SITE Registration
3-6/7/2009


	Full Delegates
	350
	450
	450


	Young scientists
Nurses
	100
	150
	150

	Accompanying Persons
	100
	150
	150

	One day ticket
	50
	50
	50


The Registration fee by category includes:
	
	
Full Delegates
	
Young Scientists
Nurses
	Accompanying Persons
	
One-day tickets

	Attendance to all scientific sessions
	(
	(
	
	(

	Access to the exhibition
	(
	(
	
	(

	Participation in the Opening Ceremony & Welcome Reception
	(
	(
	(
	

	Participation in the Closing Ceremony
	(
	(
	(
	

	Congress Material: Final programme, abstracts CD, badge, congress bag
	(
	(
	
	

	Coffee Breaks
	(
	(
	
	(

	One event from the social programme
	(
	(
	(
	

	Free transfers from official hotels to places of the congress and back from July, 3 till July, 6th
	(
	(
	
	


	You are kindly requested to indicate here whether you are willing to attend the 
Opening Ceremony on Friday, 3 July 2009  
	YES
	 
	NO
	 


	VI. CANCELLATION & SUBSTITUTION POLICY




For written cancellations or substitutions* received:

	Period
	Administrative fee

	prior to May 1st, 2009
	NO

	from May 2nd, 2009 to May 31st, 2009
	50% of registration fee

	from June 1st, 2009
	100% of registration fee


All refunds will be processed one (1) month after the conclusion of the Congress.

* A Registration Form duly filled in, is required for the replacing delegate. 

	VII. REGISTRATION PROCEDURE


You may pre-register for the 4th Europaediatrics 2009 by forwarding the Registration Form and your payment to the Organizing Committee following the deadlines outlined in section V. From June 1st, 2009 and onwards, registrations will be accepted only at the Congress Secretariat operating in the Congress Venue from 3 to 6 July, 2009.
	VIII. PAYMENT DETAILS




You can pay for your registration fee by Bank transfer RUR or Euro, credit card in RUR or cash on spot in RUR only.
Payment in RUR shall be made at the exchange rate of Central Bank of Russia Federation at the date of payment.

Personal checks are not accepted.

Please fill in the following fields and tick where appropriate:
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	Payment by credit card: 
	       Visa □       MasterCard □       Diners □      AMEX not accepted

	Credit card number: 
	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Card expiry date:
	     

	
	Month     
	Year     

	Cardholder's name:
	     

	
	(as displayed on the card)

	Cardholder’s telephone number (please include country code):


	     

	Bank issuing Details:
	     

	Three digit numbers as displayed at the back side of your card: 
	 
 
 



I hereby authorize Academservice to debit this card with the total amount of €       and any subsequent changes [cancellation/administrative fee(s)] to the items booked for Mr / Mrs      in view of his/her participation in the 4th Europaediatrics 2009.  
Cardholder’s Signature: ……………………………………………………………………………………………………
(Please do not type your name: Original signature is required.)
    Payment by Bank transfer  (bank fees at participant’s charge) 
	Please mark with cross  the currency you wish to settle the payment 

	                                                                                               

	         RUR                                                                                                             EUR


	IX. BILLING DETAILS



	
	

	For the invoice please fill in the following details:
	

	Individual’s name/
Company Name:
	     

	Profession/
Field of activities:
	     

	Address (street & number):
	     

	Zip code:
	     
	City:
	     
	Country:
	     

	Tel. (please include country code):
	     

	Fax:
	     
	E-mail:
	     

	
	
	


“The Organizers of the 4th Europaediatrics 2009 reserve the right at any time to change the programme or to cancel or postpone the Congress. In the event of cancellation or postponement, their liability is limited to refunding any registration fee already paid. The organizers will notify registered participants at the address shown on their registration form of any decision to cancel or postpone. The organizers strongly recommend attendees take out their own insurance against any losses arising from cancellation or postponement of the Congress or the inability of a participant to attend for any reason whatsoever, and they accept no liability for any loss or damage suffered by any participant or accompanying person or other person whatsoever.”

It should be noted that the data given in this form will not be disclosed to any third parties who are not directly involved in the organization of the 4th Europaediatrics 2009 nor will it be publicized in any other way.
I hereby confirm that I have read and understood the registration terms as well as the cancellation and substitution policy, which I accept without any reservations.

Date                 
Signature…………………………………………………………




                                                               

(Please do not type your name: Original signature is required.)
