
Title: Prof/Dr/Mr/Mrs/Ms

Country .......................................

Address .......................................

....................................................

First Name ...................................

Phone ..........................................

City/State ....................................

Post Code ....................................

Surname ......................................

Fax ..............................................

Email ...........................................

Practice Specialty .........................

CONGRESSI EVENTI COMUNICAZIONE

def e

INVOICE TO

DELEGATE DETAILS

Please use CAPITAL letters when completing this form

CONFERENCE COSTS

via San Giovanni, 20 - 29121 Piacenza - Italy - Tel: + 39 0523 338391 - Fax: +39 0523 304695 - ipfds@defoe.it

(if applicable)

HOW TO PAY

Bank Transfer

CARIPARMA E PIACENZA

Credit Card

BBAN: E 0623012614000040340765 - IBAN: IT 89 E062 3012 6140 0004 0340 765

Swift Code: CRPPIT2P100

Card holder (name as printed on the credit card)

.........................................................................................................................................

Expiry date .......................................................................................................................

Credit Card nr. Security Code

only Visa and MasterCards are accepted

Bank charges are the responsability of the payee and must be paid at source in addition to the registration fees.

THIS FORM CAN ALSO BE COMPLETED ON LINE www.ipfds2010.org or www.defoe.it

*Requires letter from chair/ supervisor with Registration Form;

** Requires proof of passport with registration. Least Developed Countries: Afghanistan, Angola, Bangladesh, Benin, Bhutan, Burkina Faso, Burundi, Cambodia, Central African Republic, Chad, Comoros,

Congo (Democratic Republic of), Djibouti, Equatorial Guinea, Eritrea, Ethiopia, Gambia, Guinea, Guinea-Bissau, Haiti, Kiribati, Lao People's Democratic Republic, Lesotho, Liberia, Madagascar, Malawi,

Maldives, Mali, Mauritania, Mozambique, Myanmar, Nepal, Niger, Rwanda, Samoa, São Tomé and Príncipe, Senegal, Sierra Leone, Solomon Islands, Somalia, Sudan,Timor-Leste,Togo,Tuvalu, Uganda, United

Republic ofTanzania,Vanuatu,Yemen,Zambia.

PAYMENT
registration form must be accompanied by
payment

all costs are in euros, including VAT

registration fees are payable by Visa or
MasterCard, bank transfer

invoices will be issued on receipt of payment

(The Security code is listed on the back of your Credit Card)

Email ..........................................

...................................................

Conference contact person

....................................................

....................................................

Company Name / Participant

....................................................

Address .......................................

....................................................

Vat Code......................................

Country .......................................

Phone ..........................................

City/State ....................................

Post Code ....................................

Fax ..............................................

Date                                                                            Signature............................................................ ............................................................

Cancellation Policy: Refund of registration fees will be made as follows: Post-marked prior to april, 9 - refund less 25%. After this date, no refund can be made.

PALERMO | 10-12 May 2010

7 IPFDS
th

World Congress and FIGO Task Force Meeting
in collaboration with

AAVIS
Australian Association
of Vaginal Incontinence Surgeons

FIGO
International Federation
of Gynecology and Obstetrics

IPFDS
International Pelvic Floor
Dysfunction Society

REGISTRATION FEES

Until 1 April April 1 - May 15 After May 15

IPFDS members 350 450 € 550

IPFDS non members 400 500 € 600

Resident/Trainee/Research Fellow* 250 300 € 350

Nurses/physioterapists 250 300 € 350

Least Developed Country** 150 250 € 250

Exhibitors 100 100 100

Gala dinner 80 80 € 80

€ € €

€ € €

€ € €

€ € €

€ € €

€ € €

€ € €

TOTAL GALA DINNER = .........€ €

GALA DINNER

80 nr..............€


