
 

REGISTRATION & HOUSING FORM 
2ND ESMINT CONGRESS 

SEPTEMBER 9 – 11, 2010 
NICE – LE MERIDIEN HOTEL 

PLEASE RETURN BEFORE AUGUST 27, 2010 

 MR   MRS  MS  DR  PR 

FAMILY NAME : ....................................................................................................................................FIRST NAME : ...............................................................................................................................  

HOSPITAL OR INSTITUTION : .........................................................................................................................................................................................................................................................................  

ADDRESS : ......................................................................................................................................................................................................................................................................................................  

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

ZIP CODE : .................................................................................... CITY : ............................................................................................. COUNTRY :....................................................................................  

PHONE : ........................................................................................ FAX : .............................................................................................. E-MAIL : .........................................................................................  

SPECIALITY : ..........................................................................................................................................   MEMBER OF ESMINT 2010 :             YES   NO 

REGISTRATION (VAT INCL.) 

 Regular rate.................................................................................................................................................................................................................................................................. 650 Euros 

 LINNC-ACINR rate (for participants registered at LINNC-ACINR Joint Meeting 2010).......................................................................................................... 500 Euros 

 Special rate for participants with a publication in an International Scientific Journal* or in training** ......................................................................... 500 Euros 

 Reduced rate for participants under 35 years old***........................................................................................................................................................................... 325 Euros 

 Reduced rate for participants under 30 years old***........................................................................................................................................................................... 200 Euros 

Requested documents: * Copy of your paper **Proof of status from your Secretariat and copy of your ID card ***Copy of your ID card 
Registration fees entitle to attendance of all sessions, congress bag, luncheons and gala dinner and include Membership fees to ESMINT for 
year 2010. Existing members of ESMINT for year 2010 can apply a 50 EUROS discount on their selected rate. 

LUNCHEONS 

Thursday, Sept. 9, 2010 :   Yes    No 

Friday, Sept. 10, 2010 :   Yes    No 

 

GALA DINNER 

Friday, Sept. 10, 2010 :   Yes    No 

Accompanying person(s) : Nb : ……………………….. X 100 Euros 

TOTAL = _________________ Euros 

ACCOMMODATION (NET PRICES) PRICE PER ROOM AND PER NIGHT. BREAKFAST INCL. 

 Single room : 225 Euros   Double room : 250 euros 

Ckeck in date* :  ……/09/2010 Check out date* :  ……/09/2010 Number of nights : ……………… X Room rate : ……..……….. Euros 

*to be included between 08/09/2010 and 11/09/2010 – rooms will be in Meridien Hotel based on availability 

Special request : ............................................................................................................................................................................. + Booking fees (VAT incl..) : _________17 Euros 

Special request : .............................................................................................................................................................................  TOTAL = ___________________________Euros 

 TOTAL (REGISTRATION + GALA DINNER + ACCOMMODATION) = ______________________ Euros 

PAYMENT 

 BY BANK CHEQUE in EUROS, payable in France to the order of EUROPA ORGANISATION/ESMINT 

 BY CREDIT CARD :   Visa / Eurocard/Mastercard   American Express 

I, the undersigned M ___________________________________________________ (card holder’s name) authorize EUROPA ORGANISATION 

to charge the amount of ________________________________________________ Euros on my credit card. 

Card n° :     

Expiration date : / 

Note the 3 last digits on the back of your card :  (4 last digits for Amex) 

 
Dated on _________________ 
Signature compulsory : 

 

TRAVEL DISCOUNT 

 I would like to receive an SNCF rebate voucher (French railways)   I would like to receive an AIR FRANCE voucher 

CANCELLATION 
 

Cancellation should be notified by written (mail, e-mail or fax) to Europa Organisation. 
Cancellation rules for registration : 
Cancellation received before July 16, 2010 : refund minus 100 € / Cancellation received 
between July 17 and August 20, 2010 : 50 % refund  / Cancellation received after August 20, 
2010 : no refund. 
Cancellation rules for accommodation : 
Cancellation received before March 10, 2010 : refund minus 100 € / Cancellation received 
between March 11 and June 10, 2010 : 50 % refund / Cancellation received between June 11 
and July 9, 2010 : 30 % refund / Cancellation received between July 10 and August 20, 2010 : 
10 % refund  /Cancellation received after August 20, 2010 : no refund. 
Dated on ________________________   Signature compulsory: 

 
 

Please return before August 27, 2010 
to : 

EUROPA ORGANISATION 
5 RUE SAINT PANTALEON - BP 61508 
31015 TOULOUSE CEDEX 6 – France 

Fax: +33 (0) 5 34 45 26 46 
E-mail : insc-esmint@europa-organisation.com 

http://www.esmint.com 
 


