ALLERGY SCHOOL

21-24 SEPTEMBRE 2007



Congress site :

LE BISCHENBERG

17, rue Raiffeisen

67870 BISCHOFFSHEIM

REGISTRATION FORM

Send before   August 1st  2007  to :

Congrès Louis Pasteur- ALLERGY SCHOOL 

19 rue du Maréchal Lefèbvre

67100   STRASBOURG

Tél 03 90 24 49 40 - Fax 03 90 24 49 41

Email congres@adm-ulp.u-strasbg.fr
Please use capital letters
NAME : 



FIRST NAME: 







Address : 













City :__________________________



 Country:_______________
Zipcode:________________

___  E-Mail :







Phone : 




      Fax : 






Registration
Academic programme with full board (single room)
Senior member

600 €







      

Junior member

150 €

Academic programme with lunch only




            
100 € / Day

Total :_____ €

Cancellations or modifications must be notified by writing to "Congrès Louis Pasteur". For cancellations received before August 21st the payment will be refunded after deduction of the sum of 20 € will. After August 21st 2007 no payment will be refunded. No registration will be accepted without a payment. The registration will be confirmed by "Congrès Louis Pasteur" only on receipt of the payment.
Payment
· I pay by bank transfer to (a copy of the bank order should be attached):
SWIFT number:BDF EFR PP XXX
IBAN n°: FR76 1007 1670 0000 0010 0589 948 
 TVA intra-communautaire : FR 011 96 71 71 28 
Bank: Trésorerie Générale Strasbourg, France

(
I indicate my Visa, Master Card or Eurocard credit card number and expiry date.
I accept that the following credit card will be debited with the total payment
( Visa ( Master Card
( Eurocard

Card N° :





















No secured site, please send this form with your credit card number by fax at the fax number above or by post.
Last 3 digits indicated on the back of the credit card, next to your signature: 


Expiry date:


Card holder’s name: 


Card holder’s signature: 
Date:

