
7th European Association of Dermato-Oncology Congress 
Nantes, France, 20-23 June 2011

Registration Form
Please return this form as soon as possible and before April 29, 2011 to benefit from the reduced registration fee, to:

EADO 2011 / MCI France - 24 rue Chauchat - 75009 Paris - France - Fax: 33 (0)1 53 85 82 83
(Please write in capital letters or staple a business card for all your details).

FOR AN EASIER AND FASTER REGISTRATION, YOU MAY ALSO GO TO: www.eado2011.com 

A/ Participant

 Pr.      Dr      Mr      Mrs     Ms

LAST NAME/FAMILY NAME: .............................................................................................................................
First Name: .......................................................................................................................................................
Institution: .........................................................................................................................................................
Street/PO. Box: ................................................................................................................................................
Postal code: ..................... City: .......................................................................................................................
Country: ...........................................................................................................................................................
Phone: ..........................................................................  Fax: ..........................................................................
Email: ...............................................................................................................................................................

  I do NOT wish to appear on the participants list distributed to attendees and exhibitors.

B/ Registration fees

Early registration until April 29, 2011 Late registration after April 29, 2011

Participant  380 €  460 €

Student(1)  120 €  150 €

(1) To qualify for low fees the applicant‘s registration form must be accompanied by written proof of status.
Rates are not subject to VAT.

Total B ........................................... €

C/ Event
I will attend the Congress Dinner on Tuesday, June 21st, 2011 

  Congress participant: 90 €
  Accompanying person: 100 €

Number of seats limited
 

Total C ........................................... €



D/ Hotel Accommodation
Please indicate your choice of hotel and note the deposit to pay (full stay included breakfast and city tax). 

HOTEL CHOICE
(Please indicate below)

Room type Deposit to pay

   1st choice   ...................  single  double  twin
.......................................... €

   2nd choice  ...................  single  double  twin

Reservation fees + 20 €

Total D ........................................... €

Arrival: ……./06/2011 – Departure: ……./06/2011 – Number of nights: ……….
HOTEL RESERVATION DEADLINE: April 18th, 2011

Hotel reservation received after this date may not be guaranteed and will be made according to availability only.
Reservation received without the required deposit and reservation fees will NOT be processed.

E/ Transport
Train discount: I wish to receive ....... discount coupon(s) from the SNCF

Airfare discount: Please visit www.airfrance-globalmeetings.com 
		      or the congress website for additional information

Total (B + C + D) ........................................... €

F/ Payment

•	 by credit card (VISA / MASTERCARD / EUROCARD / AMERICAN EXPRESS)
Number: /__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/ 
Card Verification Code (3 digits on the back of Visa/Mastercard, 4 digits on front of AMEX): ........ 
Expiry date: ………………………. 

•	 by cheque to the order of MCI FRANCE and sent to:
EADO 2011 / MCI France - 24 rue Chauchat - 75009 Paris - France

•	 by bank transfer to the order of MCI France to:
CREDIT LYONNAIS - Paris SDC Paris 2 - 59, rue La Fayette - 75009 Paris - France 
Bank code : 30002 - Bank sort code : 05666 - Account N° : 0000060133P - Key 15 
IBAN : FR91 3000 2056 6600 0006 0133 P15 - BIC : CRLYFRPP 
 
In the case of a bank transfer, please do not forget to specify on your form, the reason of your payment 
and the invoice number.

Signature:									         Date: ................................

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


