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REGISTRATION FORM (please complete digitally, sign and fax it to +31 20 5669325)
	Title:
	

	First name:
	

	Surname:
	

	Job title:
	

	Speciality:
	

	Trust/organisation:
	

	Mailing address:
	

	Postcode:
	

	City/Country:
	

	Telephone No:
	

	Fax No:
	

	Email address:
	

	Signature & date:
	

	BIG No (for Dutch people only)
	


COURSE FEES

Early booking
 FORMCHECKBOX 

€ 250 Thursday 11 November early booking rate (payment must be received before Oct 4 2010)

 FORMCHECKBOX 

€ 250 Friday 12 November early booking rate (payment must be received before Oct 4 2010)

 FORMCHECKBOX 

€ 420 Both days early booking rate (payment must be received before Oct 4 2010)
Standard booking

 FORMCHECKBOX 

€ 275 Thursday 11 November standard booking rate (payment received after Oct 4 2010)
 FORMCHECKBOX 

€ 275 Friday 12 November standard booking rate (payment received after Oct 4 2010)
 FORMCHECKBOX 

€ 450 Both days standard booking rate (payment received after Oct 4 2010)

Students

 FORMCHECKBOX 

€ 250 Both days. Reduced rate for full-time students only (limited places available, please contact 
secretariat by eda@amc.nl)
Conference Dinner 
 FORMCHECKBOX 
 
€ 40 I will attend the conference dinner on the evening of Thursday 11 November 2010
PAYMENT DETAILS
 FORMCHECKBOX 
 By credit card 

I herewith give “the Congress organisation of the AMC” permission to charge my credit card for the mentioned amount.

	Credit card
	VISA / MASTERCARD / AMEX (please delete as appropriate)

	Amount:
	€ 

	Credit cardholders name:
	

	Credit cardholders address (incl. postcode/city/country):
	

	Credit cardholders email address:
	

	Credit card number: 
	

	Expiry date (mm/yy):
	

	CVV2-code*: 
	

	Signature cardholder:
	


*
VISA/MasterCard: This three-digit code can be found on the back of your credit card. The full card number is printed in the signature box (or the last four digits) and at the end of the number is the three-digit CVC.
AMEX: This four-digit code can be found on the front of your credit card in the upper right hand corner.

 FORMCHECKBOX 
 By invoice

Please send an invoice for € ………. to:

	Trust/organisation:
	

	Contact person:
	

	Address:
	

	Postcode:
	

	City/Country:
	

	Email address:
	

	Order no (if applicable/ necessary):
	


Hotel accommodation at Hotel Mercure

All costs for the overnight stay are at your own expense. The bill should be paid at check out. We only transfer this information to Hotel Mercure and they will confirm your booking. For more information about the hotel, please check our website www.europeandeliriumassociation.com.

Room price (single and double): € 120 (excl. 5% city tax and breakfast à € 21,50).
Please book a hotel room for the following days:
 FORMCHECKBOX 
 Wednesday 10 November 2010


 FORMCHECKBOX 
 Thursday 11 November 2010


 FORMCHECKBOX 
 Friday 12 November 2010


 FORMCHECKBOX 
 other: ………………………………….

(To guarantee your booking we need your credit card details. Please mention them above if you haven’t done already (
Organisation details:

Dr. Sophia de Rooij, internist-geriatrician/Marlien Splinter, management assistant

Academic Medical Center

Department of Geriatric Medicine, F4-218

Meibergdreef 9, 1105 AZ Amsterdam, The Netherlands

Phone: +31 20 5665991

Fax: +31 20 5669325

E-mail: eda@amc.nl 
www.europeandeliriumassociation.com 
