[image: image1.jpg]







Participant Registration Form


EFGCP-EUCROF Joint Workshop on

“Ethical Challenges in Clinical Research at Both Ends of Life”

Common Lessons to be learnt from Paediatric & Geriatric Clinical Development

Crowne Plaza, Antwerp, Belgium  -  27 & 28 April 2010
Please use CAPITAL LETTERS or TYPE and return this form to:

EFGCP Secretariat – Square de Meeûs, rue de l’Industrie 4, BE-1000 Brussels, Belgium

Tel.: +32 2 732 87 83 • Fax: +32 2 503 31 08 • conferences@efgcp.be • www.efgcp.be

Registration Details

 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Ms. 
 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Prof.

Family Name: 
 First Name: 


Position: 
 Department: 


Organisation/Company: 


Address: 


Zip code: 
 Town: 
 Country: 


Phone: 
 Fax: 


Email: 

I will take part to the dinner on the evening of Tuesday 27 April 2010:   
 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No                  

Data Protection: The EFGCP Team would like to keep you informed of future events and other relevant activities and information. If you do not wish us to do this, please tick this box   FORMCHECKBOX 
.


Registration Fee
Become an EFGCP member when registering to this workshop and benefit from the discounted members’ rate from now on (further details are available on the membership webpage / form).

EFGCP & EUCROF
Non-Members

         Members

Registration Fee
 FORMCHECKBOX 
    750 €

 FORMCHECKBOX 
    990 €

Reduced Registration Fee
 FORMCHECKBOX 
    250 €

 FORMCHECKBOX 
    390 €
(academia, ethics committees, patient org., government/regulatory org.)

Students: do not hesitate to contact the EFGCP Secretariat for reduced fee possibilities.

The registration fee includes workshop material, coffee breaks, lunch and dinner.

Way of Payment

 FORMCHECKBOX 
 BANK TRANSFER
All bank charges must be met from your account.

Account Holder:
EFGCP Events
Bank Name: ING, Brussels, Belgium
BIC/Swift: BBRUBEBB


Account #:
310-1960818-49
IBAN: BE97 3101 9608 1849
Communication: Delegate’s name


 FORMCHECKBOX 
 I will need an invoice
 FORMCHECKBOX 
 CREDIT CARD
 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 American Express
 FORMCHECKBOX 
 EuroCard/Mastercard


Card #: 
…… Expiry date: ………………. Security Code (CVC): ………….

Date: ……………………………………
Signature: …………………………………………………………


 FORMCHECKBOX 
 I will need a receipt

Cancellation Policy

Cancellations received before 9 April 2010 are subject to a charge of 25% of the registration fees for administrative costs. After 9 April 2010, full payment will be requested and refunds will not be provided. Replacements by colleagues, i.e. transfer of the registration at no extra cost, are much welcome.
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