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33rd ANNUAL MEETING OF THE EUROPEAN

SOCIETY FOR PAEDIATRIC NEPHROLOGY

September 2 – 5, 1999, Prague, Czech Republic

REGISTRATION FORM

_____________________________________________________________

Please use legible block capitals and send this form together with payment to Congress Secretariat.

Family name _______________________________________________ First name __________________________________

Title ______________________________________________  Mr. Mrs. __________________________________________

Company / Institute _____________________________________________________________________________________

Department ___________________________________________________________________________________________

Street ________________________________________________________________________________________________

Postal code / City _______________________________________________________________________________________

Country __________________________________ E-mail ______________________________________________________

Phone ______________________________________________ Fax ______________________________________________

Accompanying person (s) _______________________________________________________________

REGISTRATION FEES

For registration and payments received after June 1, 1999, the late fee will be charged. All amounts are in Swiss Francs.






Early before June 1
            
Late after June 1
Price

Active participant


450 CHF


550 CHF

CHF ______

Accompanying person


200 CHF


300 CHF

CHF ______

SOCIAL PROGRAMME



No. of tickets
 
        Price

Opening Ceremony Aula Magna Universitatis Carolinae

_______________
       incl. in reg. fee

Concert  St. Nicolas Church




_______________
       incl. in reg. fee

Annual Dinner  Restaurant „Palace Žofín“



_______________
       ____________

TOTAL PAYMENT

(  Bank transfer to the account of the Czech Medical Association J. E. Purkyně

No. 01-61761030/0300, Congress No. 990 406, at the Československá obchodní banka, Na příkopě 14, 11520 Prague 2.

I enclose a copy of the bank transfer of the amount of ____________ CHF.

· Cheque bearing the delegate´s name, payable to the Czech Medical Association J. E. Purkyně „33rd Congress of ESPN“.

I enclose a cheque No. ___________________ in the amount of ____________ CHF.

· Total Total amount of _____________ CHF will be paid by credit card:

( Eurocard

( Mastercard
         
 ( Visa  
    ( Diners Club 
    ( American Express



No. of the card __________________________   Holder ___________________________   Expiration date ____________

___________________


____________________________

             





Date




      Signature













