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REGISTRATION FORM

(Please type or print in block letters)
PARTICIPANT


Family name: …………………………………………….…………………….. 
Mr
           Ms



First name:………………………………………………….  
Middle Name: …………….…………………………………………………………………..

Title and position: ……………………………………………………………………………………………………...……………………………………………

Institution …………………………………………………………………………………………………….………………………………………………………

Address: N° …………   Street: ……………………………………………………………………………….…………………………………………………...

Zip Code: ……………….  City: ………………………………………………  Country: ……………………………..…………………………………………

Phone: ………………………………………………………  
 Fax: ………………………….…...……………………………………………………………

E-mail : ………………………………………….………….. 

Abstract(s) presentation (*) : Oral                                     
 Poster                                                       No preference 

Title: …………………………………………………………………………………………………………………………………………………………………… ……………………………………………………………………………………………………..…………………………………………....……………………...

(*) Acceptation of abstract will be definitive only after settlement of Registration fees.
ACCOMPANYING PERSON (Eventually)


Family name: ………………………………………………………….. 

Mr
           Ms



First name: ……………………………………………….  
 Middle Name: ………………………………………………………….……………………..

PAYMENT OF REGISTRATION FEES

Registration fees include admission to scientific sessions, 3 lunches, coffee breaks, Gala Dinner, abstract submission and Abstract Book, technical exhibitions, congress documentation, bus transfers from the hotel and back for Gala Dinner and daily pass to use tramways for transfers from hotel to the “Parc Expo-Congrès” and back.
The fees should be paid in Euros either by (please tick the appropriate box):

Credit Card   (Visa Card, Master Card): please indicate clearly the name of card holder and the expiry date. 

Credit card fees must be paid by the credit card holder.

Visa Card n° …………………………………………...    Master Card n° ……………………………………………  3 or 4 Digit Security Code : ……….

Name of card holder …………………………………..   Expiry date : …../..…/……       
           Signature: 


        Check  to the order of   ISBRM/IRHT Mulhouse (in Euros), only for participants having a bank account in France.
Bank Transfer to ISBRM (Banque Cial - Bank Code: 10037 - Branch code:  33291  - Account N° 00028712603 - Bank Identity: 05.          IBAN: FR76 1003 7332 9100 0287 1260 305 -  BIC: CMCIFRPP. 

Please indicate clearly “Bioengineering and Regenerative Medicine”, as well as the name and address of the participant. Bank transfer fees must be paid by the participant. Please transmit copy of your bank transfer by fax to the Administrative Secretariat.

Registration will be confirmed after receipt of payment

I pay for registration fees (please tick the appropriate box below). 




Participant :

           Until July 31, 2007    From August 1, 2007      
       On site :

        Full meeting              1 day      






Regular



€ 300.00

    € 400.00
           € 420
          € 150      
Amount: € _________


Student/Post doc (*)

€ 150.00

    € 200.00
           € 210
          €   75             Amount: € _________


Accompanying person(s)
x
€ 110.00

    € 130.00

          


Amount: € _________

Including admission fees, 3 lunches and Gala Dinner (does not include scientific sessions) 

Gala dinner only

x  _____
€   50.00

   €   50.00




Amount: € _________











       
       Total amount: € _________         (*) To qualify for the Trainee rate, you must have your Training Director complete the certificate below :








RETURN THIS FORM TOGETHER WITH A COPY OF YOUR PAYMENT TO :

Administrative Secretariat of the “Bioengineering and Regenerative Medicine” International Symposium

Institut de Recherche en Hématologie et Transplantation - Hôpital du Hasenrain - 87 avenue d’Altkirch - 68100 Mulhouse - France

Phone: +33 (0)3 89 64 74 18 - Fax : +33 (0)3 89 64 78 87 - e-mail : secr-irht@ch-mulhouse.fr - http ://bioeng-regen-medic-irht.fr
CANCELLATION POLICY :

Only written cancellations (letter, e-mail or fax) received by the Administrative Secretariat before September 9, 2007 will qualify for reimbursement minus a 50 € processing fee. Refunds are not processed until after the conference. Substitutions are always accepted. 

If you have any questions about registration, please call the Administrative Secretariat  : +33 (0)3 89 64 74 18.
For Office Use Only  :


Hotel ………………….…...


Reg. N° …………………….





Form Ai





Certification for Trainee status :


 I ………………………………………… (Name of the Training Director), certify that ………………………………………..  (Name of the Trainee)  is a trainee at  ………………………………………(Name of Institution) 	        Signature of the Training Director:	















