Helsinki, Finland

“ECCMI

Registration Form

(one form per active participant)

16—19 May 2009

Contact details
OMs OMr OProf COPD JDr

Please return this form to:

19th ECCMID, c/o Congrex Switzerland Ltd., Association House,
P.0. Box, 4002 Basel, Switzerland, Fax +41 61 686 77 88

or register online via: www.escmid.org/eccmid2009

Fields marked in red can be completed electronically

Educational workshops Details see pages 13/14

Workshops are free of charge Date
Family name First name but registration is mandatory
EWO01: HIV infection 16/05/2009, 9.00-13.00 ]
Institution / Company EWO02: Pneumonia 16/05/2009, 9.00-13.00 O
EWO03: PKand PD 16/05/2009, 9.00-13.00 O
Department EWO04: Viral hepatitis 16/05/2009, 9.00-13.00 |
EWO05: Antimicrobial Susceptibility Testing  16/05/2009, 9.00-13.00 ]
Street, No. / P.0. Box EWO06: Medical mycology 16/05/2009, 9.00-13.00 O
EWO?: Infections in the ICU 16/05/2009, 9.00-11.00 O
Postal Code / Zip Code City EWO8: Clostridium difficile 16/05/2009, 9.00-11.00 O
EWO09: ESBL 16/05/2009, 11.00-13.00 ]
State Country EW10: Emerging parasites 16/05/2009, 9.00-11.00 O
EW11: Invasive fungal infections 16/05/2009, 11.00-13.00 ]
Email EW12: Carbapenem resistance 16/05/2009, 9.00-11.00 O
EW13: Scientific writing 16/05/2009, 11.00-13.00 O
Phone business Mobile phone EW14: Pathogenic intracellular bacteria 16/05/2009, 11.00—13.00 ]
Fax
Social events and tours Details see pages 30— 33
Registration Details see page 24 Event Date Rates No.of  Subtotal
Persons in€
Registration Fees  until as from as from Opening Cer. & 16/05/2009, 19.00-22.30 free free
(in Euro) 15/01/2009* 16/01/2009 03/04/2009 Welcome Rec.
to 02/04/2009 d on-sit
° andon-sre Dinner Cruise  17/05/2009, 20.00-22.00 (€ 93
100 ESCMID Member [J €280 [0 €430 [J €550
200 Non-member [J€440 [J €560 [J €680 Mozart Opera 18/05/2009, 19.00—-23.00 [J€ 51
250 Non-memberincl. [J €530 [J €650 g €v70
19-month ESCMID Tour 1 16/05/2009, 14.00 €28
membership ** 18/05/2009, 9.00 €28
300 Physician/scien- [ €150 0 €290 0 €420 Tour 2 1¢/05/2009 9.30 e 52
tistin training 19/05/2009, 9.30 € 57
kkk
(<35 years] Tour 3 18/05/2009, 14.00 €61
350 Student™*** €60 €85 €110
Tour 4 17/05/2009, 13.00 €58
* Authors with accepted abstracts are entitled to the lower
registration fee if registered before 10 March 2009 TourS 17/05/2009 9.30 € 176
** Regular ESCMID membership from June 2009 to December 2010 with T
online and print subscription to Clinical Microbiology and Infection (CMI]
*** Colleagues in training, born after 1 January, 1974 (copy of passport Tour6 18/05/2009, 9.00 0e132

obligatory)
Students will need to provide proof (written certification by head
of department)

sokokok

400 Accompanying person [J €50

Name, first name

The fee for accompanying persons includes the Opening Ceremony, Welcome
Reception and access to the industrial exhibition.

tion the participant accepts this proviso.

Cancellation policy: Refund of registration fees, less 25% administrative charges, can be
applied for in writing until 31 March 2009 to the Administrative Secretariat in Basel / Swit-
zerland. After this date no refund will be possible. For any change of names, a fee of EUR 30
will be charged. The participant acknowledges that he/she has no right to lodge damage
claims against the organizers should the holding of the congress be hindered or prevented
by unexpected political or economic events or generally by force majeure, or should the
nonappearance of speakers or other reasons necessitate programme changes. With registra-

Post Congress 20—22/05/2009 Cldouble [J€ 756 p.p.
Tour Osingle €958 p.p.

Total amount in €:

Payment instructions The total amount will be paid as follows:

[J Bank transfer to UBS AG, Basel, Switzerland
Euro-account no. 233-503.010.57E (ECCMID 2009 c/o Congrex Switzerland Ltd.)
BIC: UBSWCHZHBO0A / IBAN no: CH270023323350301057E

enclosed

J Cheque no.

O visa [J Mastercard No.

(last 3 digits in the
Expiration date Cw2 Code ‘ signature field on your

credit card)

Cardholder’s name

Date Signature
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