
ww
ww

ww
..

aa
mm

ss
22

00
00

77
..

oo
rr

ggREGISTRATION  FORMREGISTRATION  FORM
EEUURROOMMEEDDLLAABB  AAmmsstteerrddaamm  22000077  -  33//77  JJuunnee  22000077  -  AAmmsstteerrddaamm  RRAAII  CCoonnffeerreennccee  CCeennttrreeEEUURROOMMEEDDLLAABB  AAmmsstteerrddaamm  22000077  -  33//77  JJuunnee  22000077  -  AAmmsstteerrddaamm  RRAAII  CCoonnffeerreennccee  CCeennttrree

Family Name Given name
Institution
Department
Institution  address
City Zip or Postal code Country
Business Phone Fax
Home address
City Zip or Postal code Country
Private phone or Mobile E-mail (block letters)

Preferred mailing address: �Institution �Home (mark one)

AACCCCOOMMPPAANNYYIINNGG  PPEERRSSOONN((SS))AACCCCOOMMPPAANNYYIINNGG  PPEERRSSOONN((SS))

Family name Given name
Family name Given name
Family name Given name
I will attend the tour on   � 4 June (N°___)   �5 June (N°___) 

RREEGGIISSTTRRAATTIIOONN  FFEEEESS  ((sseeee  ppaaggee  xxxxxx  ooff  pprrooggrraammmmee))  -  aallll  aammoouunnttss  iinn  EEuurrooRREEGGIISSTTRRAATTIIOONN  FFEEEESS  ((sseeee  ppaaggee  xxxxxx  ooff  pprrooggrraammmmee))  -  aallll  aammoouunnttss  iinn  EEuurroo

DDaaiillyy  ffeeeessDDaaiillyy  ffeeeess

SSOOCCIIAALL  EEVVEENNTTSS  ((iinncclluuddeedd  iinn  tthhee  rreeggiissttrraattiioonn  ffeeee))SSOOCCIIAALL  EEVVEENNTTSS ((iinncclluuddeedd  iinn  tthhee  rreeggiissttrraattiioonn  ffeeee))
For further information on the social
events included in the registration fee
please see page 19.  

IMMPORTANT  NOTICEIMMPORTANT  NOTICE
It is necessary that all delegates indicate
whether they will take part to social events
or not.  

BEFORE  BEFORE  
15  March  200715  March  2007

AFTER  AFTER  
15  March  200715  March  2007

FULL  FULL  
REGISTRATIONREGISTRATION � 480,00 � 690,00

ACCOMPANYINGACCOMPANYING
PERSONPERSON � 200,00 � 200,00

BEFORE  BEFORE  
15  March  200715  March  2007

AFTER  AFTER  
15  March  200715  March  2007

DAY  DAY  
REGISTRATIONREGISTRATION

�Monday
�Tuesday 
�Wednesday

� 160,00 � 230,00

REGISTRATION  ONREGISTRATION  ON
THURSDAYTHURSDAY � 100,00 � 170,00

OPENING  CEREMONYOPENING  CEREMONY
AND  GET-TTOGETHERAND  GET-TTOGETHER

PARTYPARTY
Sunday  3  June  2007

CONCERTCONCERT
Monday  4  June  2007

DELEGATEDELEGATE
(FULL  or  DAY  registration)(FULL  or  DAY  registration)

YES - NO
� �

YES - NO
� �

ACCOMPANYINGACCOMPANYING
PERSONPERSON

YES - NO
� �

YES - NO
� �
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CCOONNGGRREESSSS  PPAARRTTYY  CCOONNGGRREESSSS  PPAARRTTYY  
((notnot included  in  the  registration  fee  -  for  full  registered  participants  and  accompanying  persons  only)included  in  the  registration  fee  -  for  full  registered  participants  and  accompanying  persons  only)

Family name Given name
Family name Given name
Family name Given name
E-mail address: 
CCoonnggrreessss  PPaarrttyy  ffeeee: Euro 40,00 p.p. - N° of tickets Total Euro ,00

RREEMMIITTTTAANNCCEERREEMMIITTTTAANNCCEE
Registration fee and Congress Party shall be paid: 

by bbaannkk  ttrraannssffeerr to: IFCC - Reference: EUROMEDLAB Amsterdam 2007  
Dresdner Bank (Switzerland) Ltd.
2, Place du Rhone - Case Postale 5525 - CH-1211 Geneva 11
Account n° 88..440011668888..00007711  -  IBAN: CCHH4422  00887733  66008844  00116688  88000077  11  
SWIFT CODE: DDRREESSCCHHZZZZ
IMPORTANT  please make sure to indicate the name  of  the  delegate  on the transfer order

DDEETTAAIILLSS  FFOORR  RREECCEEIIPPTTDDEETTAAIILLSS  FFOORR  RREECCEEIIPPTT
(if  different  from  personal  datas)(if  different  from  personal  datas)

Invoice addressed to: 
Address Zip or Postal code
City State & Province: 
VAT number:
TThhee  rreecceeiipptt  mmuusstt  bbee  sseenntt  ttoo (if to a different address than the one indicated above)
Address Zip or Postal code
City State & Province: 

P R I V A C YP R I V A C Y
� I authorise to handle my personal data for the services connected to this form. MZ Congressi declares that these data won't
be given to anyone who is not strictly connected to the pursuit of the aim of this form.
IMPORTANT: if this authorisation is denied, it won't be possible to proceed with the registration to the event.
Date Signature
� I authorise to handle my personal data for marketing purposes (mailing of information material on congresses and events
organised by MZ Congressi) MZ Congressi declares that these data won't be given to anyone who is not strictly connected to the
pursuit of the aim of this form.
Date Signature

R E G I S T R A T I O N   F O R M   A N D   P A Y M E N T   M U S T   B E   S E N T   T OR E G I S T R A T I O N   F O R M   A N D   P A Y M E N T   M U S T   B E   S E N T   T O
M ZM Z C o n g r e s s iC o n g r e s s i

Via Carlo Farini 81 - 20159 Milano (Italy)
TelTel: +39 02 66802323 - Fax:Fax: +39 02 6686699

registrations@ams2007.org


