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Attendee

Title: � MD   � PhD  � Mr � Mrs  
First name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Last name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Institution:  . . . . . . . . . . . . . . . . . . . . . . . . . . . Department: . . . . . . . . . . . . .
Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
City:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . Zip code:  . . . . . . . . . . . . . . . . . . .
Country:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ) (Fax:  . . . . . . . . . . . . . . .)

Registration fees

� Attendee: 300 € � Reduced price (junior*, student, resident): 100 €

please send any proof of one of these.  
*junior = born after January 1st, 1971

Registration fees include: access to the scientific conferences of the congress, access to the 
pharmaceutical Industries exhibition, attendee’s wallet, lunch and dinner on the 16th, breaks.

� Participation to dinner on March 16th, for accompanying person: 50 € 

Payment by check : 

make out check in € to CAP SYSTEM and send it along with your pre-registration form.
Check number:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bank:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Amount: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
� I want to receive a payment receipt

Date:  . . . . . . . . . . . . . . . . .Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Individual registration form

Accommodation 

To reserve your hotel room in the Boscolo Hotel Plaza, please contact CAP SYSTEM: 

PRICES FOR INFORMATION (BREAKFAST + TOURIST TAX INCLUDED)
Single room (2 nights : March 15th, 16th) room 281 €
Double room (2 nights : March 15th, 16th) room 315 €
Single room (1 nights : March 15th or 16th) room 141 €
Double room (1 nights : March 15th or 16th) room 158 €

March 16th - 17th 2007

PLEASE RETURN THIS FORM COMPLETED WITH YOUR PAYMENT TO: 

CAP SYSTEM
6 r Beaumarchais - 63000 Clermont Ferrand – France

Phone: 04 73 17 02 40
Email: cap.laurence@capsystem.com

Venue

Boscolo Hotel Plaza 
12 avenue Verdun - Nice - France
Phone: + 33 (0)4 93 16 75 75
Website: www.boscolohotels.com
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