46th ETCS INTERNATIONAL MEETING

3rd INTERNATIONAL JOINT MEETING AICC-CELLTOX

on

“ IN VITRO CYTOTOXICITY MECHANISMS”

Verona, March 26-29, 2006

REGISTRATION and HOTEL RESERVATION FORM

To be sent  before November 30, 2005 to : Organizing Secretariat

IANTRA Eventi S.a.s., Piazza Donatori di Sangue 5, 37124 Verona

Tel. +39 0458303306 - Fax +39 0458388581 E-mail: info@iantra.it
Complete in CAPITAL LETTERS

Mrs (
Miss (
Mr (
Dr (
Prof (
Family Name _______________________  First Name _____________________

Institution _______________________________________________________

Address _________________________________________________________

Zip Code_______________ City __________________ Country _____________ 

Phone________________mobile ___________________ fax ________________

e-mail address_____________  Vat Number/Fiscal code ___________________________

Accompanying person (s) Mrs (
Miss (
Mr (
Dr (
Prof ( 

Special dietary needs

REGISTRATION FEES

Payment received

Before November 30,2005

After November 30, 2005
Member (AICC, ETCS, CELLTOX)
(  € 300



(  € 360

Non Members



(  € 360



(  € 420

Students**



(  € 160



(  € 160

The meeting fee includes: attendance at the scientific program and welcome cocktail, abstract book, coffee breaks and working lunches.

Enclosed V.A.T. or IVA

SOCIAL PROGRAMME

Conference dinner on March 28
for ___ person/s
(
€    70 per person
Accompanying social program*
for ___ person/s
(
€  100 per person
*The rate includes welcome cocktail on March 26 and Conference dinner on March, 28, 2006

HOTEL RESERVATION FORM

I wish to reserve

N                    double room (single use) from _________    to     __________

N                    double room from
 _________    to     __________

Total n° __  of nights ________

4 star hotel 

3 star hotel

Double room
(    € 110 per night 
Double room

(    € 85 per night

Double (single use)
(    € 100  per night 
Double (single use)
(    € 80 per night

2 star hotel 


Double room
(    € 72 per night 


Double (single use)
(    € 60 per night 


SUMMARY

I enclose the following fees



Registration fee
          € ______________

Accommodation fee (1 night deposit)
€ ______________

Handling fee for Hotel accommodation
€ _____25_____

Conference dinner 
€ ______________

Accompanying social program
€ ______________

TOTAL AMOUNT TO BE PAID
€ ______________
I enclose:

(

Bank swift (net of bank expenses) addressed to Iantra Eventi S.a.s., BANCO POPOLARE DI VERONA E NOVARA 

Account n. 000000008257 – ABI 05188 – CAB 11728– CIN: V

IBAN IT49V0518811728000000008257


SWIFT VRBPIT2V162

(
Credit card

I the undersigned, _______________________________________. authorize Iantra Eventi S.a.s. 

to debit the sum of € _________________to my card

( Visa


( Master Card

Card N.
_____________________________________
 Expiry  Date
___________________

Cardholder’s name (as shown in the card)______________________________________________
date
_________________

Signature ____________________________

The organization will charge your credit card and send a regular invoice

CANCELLATION policy is indicated in the preliminary program

Informative declaration (Law D.Lgs 196/03)                       







( I authorize 




( I do not authorize  

the internal use of my personal data by IANTRA Eventi s.a.s..    

