
REGISTRATION FORM
Deadline for registration is January 25, 2008.

Full payment is required to confirm registration.
Cancellations received prior to January 25, 2008 are subject to a 50% cancellation fee.

After January 25th, no refunds will be given.
Registration form and payment to be sent to:

ATELIER PHENIX • 41,Rue Dr Morucci 13006 MARSEILLE • France 
Fax :+33 4 91 57 15 28 or e-mail :nfontant @ aphenix.com 

Confirmations sent by e-mail ONLY

Last Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

First Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mailing address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Zip Code:  . . . . . . . . . . . . . . . . . . . . . . . .City: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Country:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone number: (     )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fax number: (     ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-mail address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .@  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Before Jan. 25, 08 (€) After Jan 25, 08 (€)

Registration fee (1)  900,00 950,00
Air France flight (Paris – Rio  – Paris, economy class) 1 058,00 Depends on availability
3-night stay at the Windsor Hotel (breakfasts and taxes included) 690,00 Depends on availability
Transfers (2) 90,00 90,00
Meals (3) 332,00 350,00

Grand total.  . . . . . . . . . . . . . . . . . . . . . . . . . . . .3 070,00

Minas Gerais tour, to be paid by each physician 1 100,00
(1) includes access to the scientific sessions for 2 days 1/2, congress material, free registration to 1 workshop,
simultaneous translation Portuguese and English, live transmissions and all South American speakers
(2) includes transfers from the International airport to the hotel and back: 45 € each way
(3) Meals: Wednesday, March 5th: 1 dinner: 50 €
Thursday March 6th: Lunch: 44 €. Dinner: 50 €. 2 Breaks: 20 €
Friday March 7th: Lunch: 44 €. Dinner: 50 €. 2 Breaks: 20 €
Saturday March 8th: Lunch: 44 €. 1 Break: 10 €

! Please send me more information regarding the Minas Gerais tour (March 8-11, 2008)

PAYMENT METHOD: By bank wire (all fees to be paid by the sender) or by Credit Card

! Visa ! American Express ! Mastercard

Card n°

Expiration date

Cardholder’s name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Visual cryptogram (up to 7 digits, depending on the credit card)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SIGNATURE

! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! !


