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registration form
	Family name:
	     
	First name/Title:
	     

	Position/Function/Department:
	     
     

	Institution / Company:
	     

	Street:
	     

	Zip-Code, City:
	     

	Country: 
	     

	Phone: 
	     
	Fax:
	     

	Email:
	     

	Other Participant from same Institution:
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
Yes, Name:        



Dinner on Thursday, 11 March 2009:
	Participation:
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
Yes,      

Accompanying Person(s):   FORMCHECKBOX 
 No     FORMCHECKBOX 
Yes,  number:        


Fees: 

	
	
	Fee
	20% VAT
	Total

	 FORMCHECKBOX 

	Regular
	€   900,--
	€   180,--
	€ 1.080,--

	 FORMCHECKBOX 

	Reduced Rate: ESMO Member
	€   675,--
	€   135,--
	€    810,--

	 FORMCHECKBOX 

	Reduced Rate: more than 1 p. from same institution
	€   750,--
	€   150,--
	€    900,--


Payments should be made in EURO without charges after receipt of invoice. The confirmation of registration will be forwarded after receipt of the required fee.

Date: ___________________________ Signature: _________________________________________

Please, return the fully completed form to the CESAR Central Office, Fax: +43 1 522 30 93 14
or via email to office@cesar.or.at.
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