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Please complete clearly and in CAPITAL LETTER
Please return to: 

AIM GROUP INTERNATIONAL – Paris Office – 52 rue Bichat – 75010 Paris

Tel: 01 40 78 38 00 – Fax: 01 40 78 38 10 - Email: e.lemarc@aimgroup.eu

( Prof. 
( Dr
( Mrs

( Mr.

Last Name: …………………………………………………………………………………………………………………………………
First Name: …………………………………………………………………………………………………………………………………..
Address: …………………………………………………………………………………………………………………………...…………
…………………………………………………………………………………………………………………..……………........................
Zip Code: ………………………….
City: ………………………………Country: ………………………………............................
Phone: …………………………………………………… Fax: ………………………………………………………….......................
Email: …………………………………………………………………………………………………………….......................................
Speciality:
……………………………………………………………………………………………………….......................................

REGISTRATION FEES (including 19,6% VAT)
	
	

	REDUCED RATES 
For Students
Registration only

Working Dinner (special rate)
* Certificate is required. A copy of your certificate must accompany the registration form.


	  50 € (
  50 € (


	DELEGATES

Registration only 

Dinner 
	100 € (
  64 € (


Registration fee includes:
	· Access to all scientific sessions and material

	· 2 Coffee breaks + 2 Lunches
· Certificate of attendance
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RADISSON BLU
129 Rue Servient - 69003 Lyon

Tel : + 33 4 78 63 55 00
http://www.radissonblu.fr/hotel-lyon
(Please note the breakfast and city tax are included)
	Choose
	Hotel
	Single

	· 
	Radisson blu Lyon 4****
	125 €


DETAIL YOUR BOOKING

Arrival date: _____________________ Departure date: _____________________Number of nights: _____________________
Comments/Specific enquiries: _______________________________________________________________________________
For any accompanying person : 25€ extra fee per room per night



PAYMENT


TOTAL AMOUNT TO BE PAID: ……………………… €

Please indicate which of the following means of payment you intend to use:


( By cheque


Payable to AIMFRANCE and drawn on a French bank.

( By bank transfer (*)
(*) Clearly state « EURECA CME COURSE » and name of the participant

Please enclose receipt of bank transfer and registration form dully filled in.

Payment must be made to: AIM France – EURECA CME COURSE
Banque Palatine ‒ 17-19 Place de Catalogne - 75014 PARIS 

Bank code: 40978 – Counter code: 00071 – Account number: 1202529P001 - Key: 54 

IBAN : FR87 4097 8000 7112 0252 9P00 154 - BIC : BSPFFRPPXXX


( Credit card

( Visa

( Eurocard / Mastercard

I authorize AIM FRANCE to debit the sum of...................................€ Euros on my credit card. 
Card Number: …………………………………………………………Security Code (*): …………………. 
Expiration Date: ……………...................
Card holder name: …………………………………………………………………………………………………………………………
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Card holder address: ……………………………………………………………………………………………………………………...
Card holder phone number: ……………………………………………………………………………………………………………...
Date: …………………………………. Signature of holder: ………………………………………………………..
(*) Note the last 3 figures of the number representing on the frame signature of your card. 

Date :……………………………………


Signature of participant :

REGISTRATION FORM





ACCOMMODATION FORM





CANCELLATION POLICY





Cancellations must be notified to the Congress Secretariat in writing (by regular mail of fax) according to the following conditions:





Cancellation before March 1st, 2013: 95€ will be charged


Cancellation after March 1st, 2013: no refund
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