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Registration

• YOUR DETAILS
Title FF Mr.  FF Mrs.  FF Ms.  FF Dr.  FF Pr.
Family name*................................................................................................................................................
First name*.....................................................................................................................................................
Gender* FF Male   FF Female
Email*................................................................................................................................................................
Specialty*........................................................................................................................................................
Organization/Company*.........................................................................................................................
Address*..........................................................................................................................................................
...............................................................................................................................................................................
City*....................................................................................................................................................................
Department/State/Province..................................................................................................................
Zip Code*........................................................................................................................................................
Country*...........................................................................................................................................................
Phone*..............................................................................................................................................................
Fax.......................................................................................................................................................................
*Compulsory

Subscription is compulsory to all attendees, including persons having submitted an abstract.

• REGISTRATION FEES
Please select your appropriate registration category. 
All fees include French VAT.
All fees quoted are in Euros.

• SOCIAL PROGRAM INCLUDED
Included social program: the following events are included in the registration fee
for delegates. Please confirm your attendance.

FF I will attend the Welcome Reception at Toulouse Town Hall October 18, 2006 - 20:00
FF one  FF two (maximum two may attend)

FF I will not be attending

• OPTIONAL SOCIAL PROGRAM
The following event is not included in the registration fee for delegates.
- Please confirm the number of tickets required below.

Gala Dinner Oct 19, 2006 20:00   
Cost per Ticket 50 € 

6002 

Tickets required: ..............  x 50 € Total amount  .............. € 2

before 30/06/2006 after 30/06/2006
Members of European Societies FF 250 € FF 300 € 
Non-Members FF 300 € FF 350 € 
Students (include proof of student status) FF 175 € FF 225 € 
Total registration fees ...........€ ...........€ 1
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• TRAVEL INFORMATION
FF I will be coming by SNCF (French railways).
FF I will fly Air France.

• PAYMENT OF FEES
Registrations will not be processed or confirmed until payment in full is received.
Payment may be made by cheque made payable to " EuroNpsy 2006/CAC " address : 
EuroNpsy 2006/CAC, 65 rue d'Aguesseau, 92100  Boulogne-Billancourt, France

Cancellations and refunds
Cancellations must be notified in writing to the Organising Secretariat.
Registration fees received before 30 June 2006 will receive a 50% refund of fees
paid.
Registration fees received after 30 June 2006: no refund possible.

Accommodation and social events
Deposit is non-refundable after 30 June 2006

Date Signature

6002 

+ Total amount .............. € 1 2


