
   

  

Registration Form                               (One form per active participant)                                  www.eimcgp.com 

  Mr.           Mrs.           Prof.           Dr.                    Please return to:  
 
Family Name (please underline) / First Name, Initials 
 
 
  Institute   Company   University 
 
 
 Department/Speciality 
 
 
 Street, No 
 
 
 P.O. Box     Postal Code / Zip Code    City 
 
 Country    State / County (where applicable)   E-mail 
 
 
Telephone work    Telephone Residence    Fax 
 
 
Accompanying Guest:    Name 
 
The Conference participants' mailing list may be forwarded to other companies. If you do not wish your mailing details to be used then please mark below: 

 I do not wish my mailing details to be used for the purpose mentioned above.   

Registration Fees Prior to September 23, 2010 
From September 24th, 2010 to October 3 

2010 

Individual registration fee* € 500 € 550 
Members of National Society of 
Family Doctors in Romania** € 60 € 60 

Other Romanian Doctors € 100 € 100 

Students* € 80 € 90 

Accompanying Person € 120 € 130 
  Total Fees                                          €  
*  All registration fees are quoted in Euro (€). Payment in any other currency will not be accepted. 
**Members are Physicians of any local family doctors’ association affiliated to the Romanian National Society of Family Doctors. 
Registrants applying for reduced rates must submit the verification documents with the registration form. If no proof is included with the registration form, 
the 
The registration fee includes admission to the Welcome Reception, lunch and coffee breaks, access to exhibition. Accompanying persons will not be 
allowed to attend the scientific sessions or satellite symposia. 
All registration types include: access to plenary sessions, satellite symposia, exhibition, conference lunch and coffee breaks, a conference kit including the 
conference bag, badge, and course program. Hotel accommodation, transport, and social event fee are NOT included in the above individual registration 
fee 
Registrants applying for reduced rates must submit the verification document with the registration form, the EIMCGP 2010 Secretariat reserves the right to 
register and charge the standard fee without notification 
The total amount will be paid as follows: 

 Credit Card:  Visa      MasterCard    American Express     Diners 
No  Date of expiration  CVV2 Code 
 
 
Name of Card Holder ____________________________________________________ 
 

 Bank transfer: EIMCGP 2010 
Details of bank account will be available shortly.  
Cancellation Policy     
 
Refund of registration fees will be made as follows: Up to 90 days prior to arrival-full refund less bank charges; up to 45 days prior to arrival-
cancellation charge of €50; less than 45 days prior to arrival-no refund 

Date: _________________________________ Signature: __________________________ 

EIMCGP 2010 
c/o Paragon Conventions 
18, Avenue Louis-Casai 
1209 Geneva 
Switzerland 
Tel: +41-22-5330-948  
Fax: +41-22-5802-953 
Mail:vpashut@paragon-conventions.com  


